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for convenience 
for peace of mind 
for full efficiency 


on critical occasions 


will postpone menstruation... safely... surely 


There are many occasions when 
women would like, even need, to 
delay a menstrual cycle. 

Postponing the menstrual pe- 
riod may contribute importantly to 
a woman’s comfort, efficiency and 
peace of mind. On occasions, de- 
laying the period may prevent se- 
rious mental distress. 

Menstruation can now be post- 
poned with both certainty and 
safety. Your patients will be grate- 
ful if you let them know they can 
rely on your prescription when the 
menses threaten to be inconven- 
ient or to keep them away from 
important events. 

Enovid, with its reliable proges- 
tational control of uterine cyclic 


function, suppresses menstruation 
for reasonable periods of time on 
simple once-a-day dosage. 

To delay menstruation, one 
10-mg. tablet of Enovid (brand of 
norethynodrel with ethynylestra- 
diol 3-methyl ether) may be given 
daily, starting as late as day 22 of 
the cycle. The daily dose should be 
increased to 20 mg. if Enovid is 
administered for longer than three 
weeks. 

Enovid is supplied as uncoated, 
scored coral-colored tablets of 
10 mg. each. 
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Vallestril 


The high degree of clinical satisfaction 
which Vallestril provides in suppressing 
postpartum engorgement and lactation 
derives from its distinctive pharmaco- 
logic properties. Unlike other estrogenic 
agents, Vallestril is neither a steroid nor 
a derivative of stilbestrol. Since it is 
structurally unique, Vallestril is capable 
of producing a unique pattern of thera- 
peutic effects. 

This pattern combines a high order of 
estrogenic activity with a notably low 
incidence of withdrawal bleeding, drug- 
induced nausea or rebound engorge- 
ment of the breasts. Moreover, Vallestril 
does not inhibit normal postpartum 
involution of the uterus. 

These benefits have been reliably 
assessed. The Council on Drugs of the 
American Medical Association states: 
“Methallenestril causes fewer gastro- 
intestinal upsets than does diethylstil- 
bestrol.” Schneeberg and his associates 
report that the “slight bleeding” re- 


provides notable purity of action— 
singularly free from 

withdrawal bleeding, nausea or 
secondary engorgement 


corded in a study of 198 patients was 
“probably of no significance and was 
doubtless no more than would have 
occurred in these individuals without 
therapy.” And Shook found that 
Vallestril successfully prevents breast 
symptoms and lactation and “is not fol- 
lowed by secondary lactation and breast 
engorgement, does not result in with- 
drawal bleeding and does not inhibit 
normal involution of the uterus.” 

The recommended dosage of 
Vallestril, brand of methallenestril, for 
suppression of lactation is 40 mg. daily 
for five days, beginning as soon after 
delivery as practical. Vallestril is sup- 
plied as uncoated, unscored tablets of 
20 mg.—also as uncoated, scored tablets 
of 3 mg. 
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The first comprehensive international 
account of community health action... 


A 


HISTORY 
OF 


PUBLIC 
HEALTH 


by George Rosen, M.D., Ph.D., M.P.H. 


Professor, Health Education, School of Public Health 
and Administrative Medicine, Columbia University 
Editor, American Journal of Public Health 


The first volume in the series of 


MD MONOGRAPHS 
ON MEDICAL HISTORY 


A History of Public Health is the first book in a series 
written and designed for physicians, sociologists, 
educators, and members of related professions, 

as well as residents, interns, and students. Under 
the editorial direction of Félix Marti-Ibdfiez, M.D., 
Professor and Director of the Department of 

the History of Medicine, New York Medical College, 
Flower and Fifth Avenue Hospitals, the aims 

of the series are to enrich the physician’s 
knowledge of medicine and to impart useful 
information. Included in this series and 

scheduled for publication in the immediate future 
are A History of Neurology by Walther Riese, 
M.D., and A History of Ophthalmology by George 
Arrington, Jr., M.D. Beautifully designed 

and attractively bound in durable cloth, 

A History of Public Health exemplifies the ultimate 
elegance in the art of bookmaking and will make 

a handsome addition to your library. 


MD PUBLICATIONS, INC. 


30 East 60th Street, New York 22, N.Y. 


just published! 


.. in this book his |Dr. Rosen’s] pen has 
skillfully traced the procession, sometimes noisy 
even stormy, sometimes solemn and majestic, but 
always colorful and human, of the men, 

deeds and facts that have played a vital part in 
the story of Public Health down the ages.” 


—from the Foreword by Félix Marti-Ibatiez, M.D. 


HIS VOLUME approaches the subject of 
Public Health from a broad point of 
view and considers the health problems 
of communities of different periods 
in terms of their political, social, and 
economic patterns. A few of the 
topics covered are the following: disease 
prevalence, water supply and sewage 
disposal, epidemiological theory, maternal 
and child health, nutrition, occupational 
health, statistics, health education, public 
health administration, communicable 
disease control, medical care, public 
health and public policy, public 
health nursing, medical geography, 
and international health. 


A History of Public Health is 

the first comprehensive international 
account of community health 

action. The author deals with the 
evolution of public health in 

Classical Greece, Imperial Rome, 

the Medieval World, England, France, 
Spain, Italy, Germany, the United States, 
and several other countries that have 
made significant contributions to 
community health. Dr. Rosen also 
presents the lives and history-making 
contributions of the great figures 

in public health. 


552 pages, 474 by 734”, $5.75 


MD Publications, Inc. 
30 East 60th Street, New York 22, N. Y. 
Please send me one copy of A History of Public 
Health at only 85.75 a copy. 
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FOREWORD 


The Quarrerty Review or Surcery, Ossterrics & GYNECOLOGY provides a 
systematic plan, organized for the purpose of making available a concise and 
authoritative presentation of the current progress, trends, and attitudes in all 
branches of surgery and the surgical specialties. Compiled from every dependable 
source, this plan covers all state, national, and special journals as well as the bul- 
letins and reports of the clinics and hospitals. Presented briefly but without 
sacrificing essential detail, these highly significant data are further enhanced by 
comments of the members of the Editorial Board, based upon the summarizing of 
their own clinical experiences as well as those of other recognized authorities. All 
data of the Surgery Section of the journal are classified and published under the 
following headings: 


1. ‘Anesthesia and Analgesia 10. Abdominal Surgery 10—-Hl. Pancreas 
2. Preoperative and Post- 10—A. Abdominal Wall 10-1. Spleen 
operative Therapy 10—B. Hernia . Proctology 
3. Tumors 10—C. Peritoneum 2. Genitourinary Surgery 
. Neurosurgery 10——D. Stomach and 3. Gynecologic Surgery 
5. Head and Neck Duodenum . Vascular Surgery 
. Plastic Surgery 10——E. Intestines 5. Orthopedic Surgery 
. Thyroid and Parathyroid 10—F. Appendix . Traumatic Surgery 
. Thoracic Surgery 10—G. Liver and Biliary 17. Miscellaneous 
9. Breast Tract . Book Reviews 


It is believed that the above outline will assist the reader to quickly locate 
articles of current interest and will prove most helpful in making readily available 
the references necessary in the compilation of bibliographies on surgical subjects. 
Under each classification, immediately following the abstracts, there are published 
references to current articles not abstracted. Classification for Obstetrics and 
Gynecology is as follows: 


OBSTETRICS GYNECOLOGY 
1. The Menstrual Cycle 
Including Diagnostic Tests 2. The Vulva and Vagina 
2. Pathologic Pregnancy 3. The Uterus Including Cancer 
3. Ectopic Pregnancy, Hydatid Mole, of the Uterus 
Chorionepithelioma 1. The Adnexa (Physiology and Pathology 
. Normal Labor Including Anesthesia 5. Operative Gynecology 
and Analgesia . Sterility and Fertility 
5. Pathologie Labor Including . Female Urology 
Operative Obstetrics . Miscellaneous 
6. Pathology of Newborn . Book Reviews 
7. The Puerperium 


1. Normal Pregnancy 
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The Vascular Dissemination of Cancer 


Alvin L. Watne, M.D., Avery Sandberg, M.D., and 
George E Moore, M.D.., Ph.D. 


BUFFALO, NEW YORK 


Death from cancer may result from localized or distant spread of the primary 
lesion. Dissemination of the malignant disease occurs by direct invasion, the met- 
astatic implantation of cells, lymphatic spread, and vascular dissemination. Sur- 
geons have been cognizant of the first three routes of dissemination and have de- 
signed operations to remove and minimize these modes of cancer spread. The fourth 
route, that of vascular spread, has been recognized for years, but its relative im- 
portance is just now being appreciated. Vascular metastases are often the ones that 
kill the patient, despite control of the primary lesion. 


BLOOD VESSEL INVASION 


Prior to the establishment of the cell doctrine by Schleiden and Schwann in 1838, 
many hypotheses on the nature of malignant metastases were held. A typical hypoth- 
esis was that of Curveilhier,! who, because of the association of blood vessel 
invasion by the tumor and distant secondary growths, believed that cancer was 
essentially an intravascular disease liberating a specific cancerous juice or humor. 
Even as late as 1874, the humoral hypothesis was the cause of a vigorous debate at 
a meeting of the Pathological Society of London where the great Jenner doubted the 
embolic carriage of tumor cells.” 

Arteries have a resistance to malignant invasion. Beneke*® and others all noted 
the persistence of small arteries surrounded by malignant tumors. The lack of in- 
vasion of the great vessels by thoracic growths was first noted by Hebert,* Foor, 
and Wahl. Beck noted this in cervical growths. Willis* believes that the occasional 
arterial hemorrhage from ulcerating tumors is a result of infection, since it occurs 
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so infrequently in uninfected tumors. Our experiences in this clinic have confirmed 
another fact, i.c., invasion of large vessels unaccompanied by infection leads to 
thrombosis. 

The veins have less resistance to tumor invasion. In 1864, Sick described a pharyn- 
geal cancer with the tumor extending into the internal jugular vein and its tribu- 
taries. Spaeth, in 1866, described a gastric cancer with tumo* thrombosis of the 
gastric, splenic, mesenteric, and portal veins. Invasion of the splenic, mesenteric, 
portal, and hepatic veins by carcinoma of the pancreas was described by Greenhow 
in 1873. Invasion of the renal vein by carcinoma of the kidney was described by 
Wallmann in 1858. In 1893, Kantorowicz observed invasion of the subclavian vein 
by breast cancer. , 

Goldmann? stressed the prevalence of neoplastic invasion of large veins and micro- 
scopic venules, and particularly the importance of the venous invasion in local ex- 
tension and distant metastasis of tumors. In 1938, Brown and Warren reported 
venous invasion in 61 per cent of autopsy specimens obtained from patients with 
rectal carcinoma. Dukes* (1944) reported invasion of veins in 17 per cent of tumors 
in the surgical specimens of patients having rectal carcinoma, and slightly less in 
lesions of the colon. Grinnell, in 1950, reported venous invasion in 36 per cent of 
patients with rectal carcinoma and in 33 per cent of patients with colon cancer. 
Willis,* in 1952, reported on 500 necropsies of cases with malignant disease of all 
kinds, with 102 cases showing gross venous invasion and an additional 41 cases 
demonstrating microscopic venule invasion by the tumor, or an over-all frequency of 
29 per cent of autopsy cases showing blood vessel involvement. Barringer, Dockerty, 
Waugh, and Bargen, in 1954, injected the veins of colon cancer specimens with an 
opaque medium and showed venous occlusion in 51 per cent of the cases, with 38 
per cent of the specimens revealing microscopic tumor invasion of the veins. A 
photomicrograph of venous invasion by tumor is shown in figure 1. 

Recent work in our laboratory,’ showing cancer cells in the thoracic duct lymph 
in 22 per cent of patients with advanced cancer, demonstrates another pathway by 
which tumor cell emboli can enter the circulating blood. 


TUMOR CELLS IN THE CIRCULATING BLOOD 
In 1869, Ashworth found cells in the blood that were of the same size and ap- 
pearance as those of the patient's multiple malignant skin tumors. Schleip, in 1906, 
described cells in the blood varying from the normal blood cells in a case of gastric 
carcinoma. In the same year, Aschoff reported myeloma cells in the postmortem 
blood of a patient with myelomatosis. Ward, also in 1906, reported numerous large 
cells, presumed to be cancerous, in the peripheral blood of a patient with gastric 
cancer a few hours before death. In 1919, Marcus reported “‘ abnormal cells’’ in the 
blood taken from the finger of a patient with bronchogenic carcinoma five hours 
prior to death. In 1921, Quensel examined the blood of 50 cadavers with malignant 
tumors and found cancer-like cells in 6 cases, 4 of which were gastric carcinoma. 
Cole et al, in 1954, demonstrated cancer cells in the fluid perfused through the 
major artery and collected from the vein of a colonic specimen containing carcinoma. 
In 1955, Fisher and Turnbull reported that tumor cells could be recovered from the 
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Fic. 1. Carcinoma invading lumen 
a small vein; carcinoma of the 


lung, clastic tissue stain. Courtesy 


Dr. J. W. Pickren 


blood of the major mesenteric venous channels in 8 of 25 specimens of colorectal 
carcinoma (32 per cent). 

In 1958, Laws and McGrew perfused lung specimens containing cancer removed 
by surgery. In 12 of 15 cases, cancer cells were present in the perfusate. In addition, 
12 of 15 specimens showed evidence of blood vessel invasion histologically. How- 
ever, two of three negative perfusate specimens showed blood vessel invasion his- 
tologically, and two of the three specimens that failed to show histologic evidence 
ot blood vessel invasion had cancer cells in the perfusate. 

Pool and Dunlop,* in 1934, examined the peripheral blood of 40 patients having 
cancer. They used acetic acid hemolysis of the erythrocytes and made paraffin 
sections of the remaining formalin-fixed cells. They reported atypical cells in the 
blood of 17 of the 40 cases, but were uncertain that these were cancer cells. 

In 1955, Engell® described the use of saponin hemolysis of the erythrocytes and 
parathin sections of the remaining formalin-fixed cells for the demonstration of tumor 
cells. He reported tumor cells in the venous blood, obtained during surgery, drain- 
ing the tumor area in 63 of 107 cases (59 per cent) of colorectal carcinoma. Addi- 
tionally, he found tumor cells in the peripheral blood in 10 of 79 cancer patients 

13 per cent) during surgery and in 7 of 14 cases of advanced, inoperable carcinomas 
50 per cent). He found no increase in tumor cells in the blood after surgical manip- 
ulation. 

In 1957, Sandberg and Moore'® studied 105 patients with advanced cancer. They 
found tumor cells in the peripheral blood of 45 patients (43 per cent). Patients with 
tumors considered to be most active biologically had the highest percentage of 
positive blood specimens. Smears containing tumor cells were obtained from the 
regional veins in 14 of 25 patients with gastrointestinal tumors (56 per cent), 4 of 
8 patients with carcinoma of the breast, and 1 of 3 patients with carcinoma of the 
lung. Of 12 patients with no tumor cells in the regional vein blood prior to surgery, 
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only 1 showed tumor cells after the surgical manipulation. Two patients with 
advanced gastric cancer and 1 with advanced breast cancer showed a temporary 
disappearance of the malignant cells from the peripheral blood following anticancer 
chemotherapy. 

In a subsequent paper, Moore et al'! reported finding tumor cells in the peripheral 
blood of patients with advanced disease, in 25 of 57 patients with gastrointestinal 
malignancy (44 per cent), in 36 of 59 with carcinoma of the breast (61 per cent), in 
6 of 13 with cancer of the lung (46 per cent), in 7 of 15 with sarcomas (47 per cent), 
in 2 of 9 with carcinoma of the head and neck area (22 per cent), and in 17 of 26 with 
carcinoma of the kidney, thyroid, pancreas, melanoma, or testes (65 per cent). 
Blood samples obtained from veins directly draining tumor sites had a higher fre- 
quency of tumor cells and tumor cell clumps. 

It should be emphasized that the patients in these two preliminary studies!’ |! 
had advanced disease with local and distant metastases, and, therefore, that the 
high percentage of positive blood findings is not necessarily representative of cancer 
patients. In a subsequent series of 200 consecutive patients, considered curable at 
the time of their operation, only 5 (24% per cent) had positive peripheral blood 
samples.'* These authors make the point that finding tumor cells in the blood should 
not be considered a contraindication for radical surgery, since the importance of 
the tumor-cell-destroying capacity of the host cannot be ignored. In this same 
paper, they also reported a study of blood removed at the time of surgery from re- 
gional veins that drained the tumor site directly. Tumor cells were found in 80 per 
cent of patients with lung cancer, 50 per cent of gastric cancer patients, and ap- 
proximately 30 per cent of patients with colorectal carcinoma. These figures must 
be viewed judiciously, since these frequencies are dependent upon the extent of the 
disease. The frequency of positive samples from the regional veins was not in- 
creased significantly by operative manipulation, but the number of tumor cells and 
cell clumps in each positive sample seemed to be increased. The frequency of atypical 
cells, megakaryocytes, macrophages, and immature blood cells was much higher 
in smears from patients with advanced malignancy than from patients with benign 
disease. 

Sandberg et al (1958) searched for tumor cells in both the bone marrow and the 
peripheral blood of 305 patients with cancer. The bone marrow contained clumps 
of tumor cells in 7.2 per cent and the peripheral blood samples in 8.8 per cent of the 


patients. Only 6 patients had tumor cells in both the peripheral blood and bone 
marrow. 


Moore and Sandberg'* have also reported the growth in tissue culture of tumor 
cells from the blood of patients with carcinoma of the breast, lung, or stomach or 
with malignant melanoma. Tumor cells from the blood of a patient with malignant 
melanoma have been successfully grown in the anterior chamber of a guinea pig eye. 
This work proved that the tumor cells in the blood were viable and capable of growth. 
These observations emphasize the importance of host resistance, since only a minute 
number of the tumor cells released into the blood usually survive and form viable 
metastases. 


In 1958, Roberts et al'* reported the occurrence of cancer cells in the blood of 100 
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patients. They utilized a fibrinogen sedimentation technique combined with an 
albumin flotation method. In 66 patients considered clinically curable, 7 had cancer 
cells in the peripheral blood. No malignant cells were found in the peripheral blood 
of 22 patients with curable digestive tract carcinomas. Cancer cells were found in 
the peripheral boood of 2 of 8 patients with genitourinary tract cancer, and in 3 of 
22 patients with cancer of the breast. In the same group of curable patients, the 
blood samples were obtained from the veins draining the tumor site. Two of 9 
patients with digestive tract tumors had cancer cells present, and there was also an 
increased incidence of positive samples in the other groups. 

In the incurable group, cancer cells were found in the peripheral blood of 8 of 26 
patients (31 per cent). In patients with incurable digestive tract tumors, 5 of 17 
29 per cent) had cancer cells in the peripheral blood. In certain patients studied 
during surgery, there was a quantitative increase in the number of cancer cells in 
the blood, incident to surgical manipulation, with a prompt disappearance upon 
removal of the primary tumor. Six of 7 patients, with adequate serial samples ob- 
tained during surgery, showed an increase in the number of cancer cells in the regional 
and peripheral blood. 

In 1958, Watne et al'* reported cancer cells in the peripheral blood of 11 of 89 
patients with so-called curable cancer (12 per cent) and in 29 of 92 patients with 
more advanced, incurable cancer (32 per cent). Cancer cells were not found in the 
peripheral blood of patients with curable digestive tract cancer, but they were 
found in the vein draining the tumor site in 2 of 12 cases. In patients with incurable 
digestive tract cancer, cancer cells were found in the peripheral blood in 12 of 33 
patients (36 per cent). In certain patients, showers of malignant cells were found 
in the blood following surgical manipulation. Following celiotomy in a patient 
who had a nonresectable carcinoma of the stomach, there was a temporary decrease 
in the number of cancer cells in the circulating blood. The administration of various 
anticancer chemotherapeutic agents or radiation therapy also resulted in a temporary 
decrease of malignant cells in the peripheral blood. 

In 1958, Grove et al'® reported the occurrence of malignant cells in the blood of 
children with cancer. Malignant cells were found in the blood, either peripheral 
or regional, in 11 of 20 patients (55 per cent). This was a higher occurrence rate 
than observed in the group's comparable series of adults. Blood vessel invasion 
was histologically demonstrated in 9 of 11 patients having tumor cells in the blood. 
Three patients with positive blood samples had no evidence of blood vessel invasion, 
and 2 patients with negative blood samples had microscopic evidence of vessel in- 
vasion. During resection of a soft tissue sarcoma in an infant, a sixfold increase 
occurred in the number of cancer cells in the peripheral blood. 

In 1958, Malmgren et al reported the isolation of cancer cells in the blood. Strep- 
tolysin-O was used to destroy erythrocytes and neutrophils. The lymphocytes and 
malignant cells from the blood were collected on a Millipore filter. An excellent 
recovery (100 + 10 per cent) of tumor cells added to the blood sample was 
demonstrated. 

In 1958, Potter and Malmgren'® reported cancer cells in the peripheral blood of 
21 per cent of patients with adenocarcinoma and in 13 per cent of patients with 
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epidermoid carcinoma. Cancer cells were shown in the blood of the veins draining 
the tumor in 56 per cent of adenocarcinoma patients and in 44 per cent of patients 
with epidermoid carcinomas. 

In 1958, Pruitt et al,'’ utilizing the streptolysin-O technique with the Millipore 
filter, found cancer cells in the peripheral blood of 31 of 87 patients with carcinoma 

36 per cent). In addition, 11 patients were classified as ‘‘ suspicious."’ The authors 
found the occurrence of malignant cells in the peripheral blood to be about the same 
in patients with local disease and no treatment as in patients with disseminated 
disease after treatment had been instituted. In 200 normal control patients, 1 (0.5 
per cent) had cytologically “‘malignant cells’’ in the peripheral blood. Morley 

1959) has reported the presence of tumor cells in the blood of the superior sagittal 
sinus in 1 patient with cerebral metastasis from a bronchogenic carcinoma and from 
2 patients with gliomas. The latter are extremely interesting, since these tumors 
seldom or never metastasize. 

Diddle et al'’ have reported tumor cells in the regional veins of 8 of 14 patients with 
carcinoma of the cervix (57 per cent), with a definite correlation of increased fre- 
quency with advanced disease. No tumor cells were found in the external iliac, 
femoral, or antecubital veins. An example of tumor cells from the peripheral blood 
of a patient is shown in figure 2. 


FACTORS INFLUENCING METASTASIS FORMATION 


The ‘soil hypothesis’’ advocated by Paget in 1889 as an explanation of the dis- 
tribution of metastases in human cancer was questioned by Ewing in 1928, who 
felt that the mechanism of circulation would explain most of the peculiarities of 
tumor cell spread. 

In 1903, Schmidt described the fate of tumor emboli in the lungs. In cases of 
abdominal carcinomas, he found microscopic emboli in the pulmonary vessels. 
In most instances the emboli were surrounded by thrombi and in a state of retro- 
gression and others, without any degenerative changes, appeared to be quiescent. 
On the contrary, tumor cells in other emboli presented mitotic figures and signs of 


Fic. 2. Tumor cells from the blood 
of pulmonary vein in a patient with 
resectable bronchogenic carcinoma, 
Wright-Giemsa stain. 
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Fic. 3. Perivascular lung metastasis 
resulting from the intravenous injec- 


tion of Ehrlich’s carcinoma cells in a 


Swiss mouse, H. and E. stain. 


viability. He concluded that embolism to the lungs is a much more frequent event 
than the development of metastasis. In 1915, Iwasaki described the organization of 


tumor cell emboli with the subsequent disappearance of the tumor cells or the tumor 


cell penetration of the capillary wall as the first stage of metastasis formation. In 
1947, Saphir described the formation of hyaline thrombi around tumor emboli in 
human lungs followed by subsequent degeneration of the tumor cells. An example 
of tumor cell emboli in the lung is shown in figure 3. 

Experimental studies of metastasis are many. As long ago as 1840, Langenbeck* 
produced growths in the lungs of dogs by intravenous injections of fresh tumor ma- 
terial. In 1913, Weil obtained a high percentage of pulmonary tumors in rats using 
a carefully prepared emulsion of a rat sarcoma. Takahashi in 1915 studied the induc- 
tion of experimental metastasis with 14 different mouse tumors by injecting tumor 
cell preparation intravenously. Pulmonary metastases were obtained in 0 to 90 
per cent of the animals, depending upon the tumor and recipient mouse strain used. 
Takahashi made a histological study of the fate of tumor emboli in the animals in 
which the tumors failed to yield pulmonary implants. He traced the degeneration 
and disappearance of the tumor cell emboli arrested in the lung, and in the suc- 
cessful pulmonary implants he traced the proliferation of the surviving tumor cells 
and acquisition of vascular stroma from the intima of the occluded arteries. In 
1936, Warren and Gates described the invasive growth in rats of tumor emboli 
beyond the capillaries in three hours, the establishment of perivascular growth in 
12 hours, and the subsequent disappearance of intravascular thrombi, leaving only 
the perivascular tumor growth. The tumor cells frequently lodged in the capillaries 
or bifurcations of the arterioles. Perivascular penetration occurred most readily 
through the capillary wall. 

In 1958, Wood used time lapse cinephotomicrography in the study of V2 carci- 


* Cited by Willis.? 
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noma in rabbits. He photographed in sequence the tumor cells adhering to the 
capillary wall, the tumor cells following leukocytes through the endothelium into 
the perivascular tissue (three hours), and the growth of capillary buds into the 
extravascular tumor within 24 hours. An example of tumor emboli forming a vascu- 
lar metastasis is seen in figure 3. 

All tumor cells set free into the vascular system, either experimentally or spon- 
taneously, are not removed at the pulmonary circulation bed. The transorgan pas- 
sage of tumor cells has been described by Ambrus et al (1956) and by Zeidman and 
Buss (1952). These experimental studies have shown that tumor cells and cell 
clumps do get through or by-pass the capillary bed of the lung. Apparently the 
kind of tumor, cell size, status of the arteriovenous shunts, and perhaps elements of 
the blood-clotting system all play a role in determining lodgment or recirculation of 
cellular emboli. Prinzmetal and his colleagues (1948) reported that glass beads up 
to 290 w in diameter would pass through the pulmonary vascular bed of rabbits, 
and that spheres up to 180 uw could be recovered in dogs. Spheres up to 500 yw in 
diameter could be washed through the pulmonary vessels of human lungs, accord- 
ing to Tobin and Zariquiey (1950). The importance of the vertebral vein system in 
by-passing the liver and pulmonary capillary beds was stressed by Batson (1940). 
Thus, after venous invasion the vascular pathway for tumor embolization to any 
and all organs becomes possible. 

In 1951, Coman et al!’ injected V2 rabbit carcinoma into various areas of rabbits’ 
circulation and found tumor growth in almost all organs. Using stained Brown- 
Pearce tumor cells, these authors also showed correlation between the number of 
embolic cells lodged in the capillaries and subsequent tumor growth, indicating 
that single tumor cells or tiny clusters of cells, able to penetrate the capillary bed, 
are most successful in establishing metastases. Lucke, in 1952, demonstrated that 
once tumor (V2 in rabbits) is established, the liver supports more rapid growth 
than the lung. Zeidman et al,*° in 1950, used sarcoma 241 in C57 mice to show a 
direct relationship between the number of cells injected intravenously and the 
number of lung metastases. The longer a primary tumor existed, the greater the 
number of emboli released as judged by the number of lung metastases. However, 
they could find no correlation between the number of pulmonary metastases and the 
final size of the primary tumor. In 1954, Wood et al,*! using T241 sarcoma in C57 
mice, found a positive correlation between the final size attained by the primary 
tumor in a given time and the number of lung metastases. Hence, mechanisms that 
favor cancer growth may favor the establishment of metastasis. Both Moore et al'! 
and Roberts et al'* have found an increase in the occurrence and incidence of malig- 
nant cells in the peripheral blood of patients with more advanced cancer. 

In 1951, Greene®? re-examined the concept of tumor autonomy. In consecutive 


biopsies obtained at intervals during the course of a human tumor, the tumor trans- 
plants would not grow in normal animals during the greater part of their observed 
course, and trarsplantability, or autonomy, was a late development associated with 
the occurrence of metastasis ard a rapidly fatal termination. In 1954, Watanabe 
expressed the belief that there was a direct correlation between metastasizability 
and heterologous transplantability of tumor cells. 
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In 1953, Coman** expressed the view that the duration of growth and not the 
size of the primary tumor was directly related to the number of metastases, and that 
the local invasiveness of cancer cells is primarily dependent upon loss of mutual 
adhesiveness of the cells, which loss is associated with, if not due to, local calcium 
deficiency. 

Surgeons have believed for years that excessive manipulation can increase the ex- 
tension and metastasis of tumors. Mayo (1913) stated that he treated a tumor as 
he would treat a focus of virulent infection. Sampson (1924) believed that manipu- 
lation of the uterus and diagnostic currettage may dislodge carcinoma fragments 
that might pass into blood vessels or into the peritoneum via the fallopian tubes. 
Tyzzer,** in 1913, experimenting with inoculated mouse tumors, showed that mas- 
sage of established growths markedly increased the incidence of lung metastasis; 
27 per cent of the control mice had metastases and 63 per cent of the massaged animals 
had lung metastases. Knox,** in 1921, experimenting with inoculated tumor in mice, 
concluded that massage of the tumor increased the number of tumor emboli arrested 
in the lungs and increased the incidence of pulmonary metastasis, verifying the find- 
ings of Tyzzer. Tyzzer’s finding that incision of tumors or incomplete removal did 
not increase Metastasis was confirmed on a large scale by Wood, in 1919, who con- 
cluded that metastasis is not augmented by incision and then allowing the incised 
tumor to remain in the body 10 to 12 days, and that the frequency of metastasis Is 
a function of the time that the tumor remains in the body. In 1927, Marsh** showed 
that violent, long-continued massage of spontaneous mammary tumors in mice gave 
an increase in microscopic lung metastases. Utilizing plastic catheters situated to 
obtain blood samples from the major veins draining the tumor sites, Roberts et al'* 
and Watne et al'* have shown that showers of malignant cells appear in the circu- 
lating blood during the operative manipulation, with a prompt disappearance upon 
cessation of surgery. Sampson's original hypothesis was demonstrated graphically 
in 1 patient with a carcinoma of the ovary, where pelvic examination, dilatation, 
and currettage sent a shower of malignant cells into the peripheral blood. The 
presence of such cells does not mean metastasis, but it does incriminate manipulation 
in their dissemination. 

In 1929, Krebs*? showed an increase in pulmonary metastases in mice receiving 
local irradiation to tumors. He ascribed the difference to the slightly longer sur- 
vival time of the treated animals. In 1936, Yamamoto showed an increased fre- 
quency of bone metastasis after local irradiation of Kato rabbit sarcoma. In 1949, 
Kaplan and Murphy,” using the Bagg-Jackson mammary carcinoma 755 in mice, 
showed a 43.5 per cent incidence of pulmonary metastasis in animals given local 
X-ray in doses sublethal for tumor. For the same period, the control animals had a 
9.5 per cent incidence of pulmonary metastasis. In 1952, Von Essen and Kaplan 
attributed the increased metastasis of a transplantable mouse mammary carcinoma 
to the radiation effect on tumor-host relationship, involving the blood supply of 
the tumor, with resultant disruption of the vessel walls permitting an increased 
embolization of tumor cells. There was no effect from irradiation of the normal leg. 
In 1959, Olch et al described a dual response to irradiation of melanoma $91 in mice, 
where 19 per cent of the irradiated group and 6 per cent of the control group had no 
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metastases. In contrast, 2.3 per cent of the irradiated mice had more than twice 
the number of metastases than did the control mice. 

Lewis and Cole** reported that the amputation of a tumor-bearing extremity in 
experimental mice on the twenty-second day after tumor inoculation resulted in 
pulmonary metastases in 96 per cent of the operated animals, compared with 57 per 
cent of the controls. Not only did the animals without amputation develop pul- 
monary metastases less frequently, but those having metastases had them in much 
smaller numbers than did the operated animals. However, in all groups, the ampu- 
tated animals lived longer. The explanation advanced by the authors is that the 
number of the cancer cells spread to the lungs must be the same in both groups, but 
that in the unoperated controls the tumor cells were killed by the host. They 
believe that the stress of operation (1.¢., amputation) lowers the resistance of the 
animal to the growth of the exfoliated cells, so that the tumor cells embolic to the 
lung form metastases. The fact that the amputated mice lived longer may result 
from an impairment of host nutrition by the tumor present in the controls. The work 


~ of Schatten* showing that amputation of the leg bearing $91 or DBA sarcoma tumor 


in mice results in the establishment and rapid growth of large numbers of latent 
metastases gives a different concept of metastatic growth secondary to surgical 
manipulation. The effect of the stress of operation was evaluated by amputation 
of the uninvolved leg, with no resultant difference in the number of lung metastases. 
Furthermore, the effect of anesthesia and the simulation of a stress situation by the 
administration of cortisone was studied, again with negative results. 

In 1916, Gaylord and Simpson showed that one large hemorrhage or repeated 


‘ small losses of blood could cause a mouse tumor to grow more rapidly. In addition, 


chloroform and ether anesthetics could cause tumors to grow more rapidly. In 
1924, Tadenuma and Okonogi*' demonstrated that there was an increased frequency 
of spontaneous metastasis in tumor-bearing mice following chronic blood loss. In 
1949, Lucke and Schlumberger** found an increase in metastases from a frog carci- 
noma in well-nourished frogs, and in frogs with an elevated body temperature. 
In 1952, Tannenbaum and Silverstone reported a decreased number of lung metastases 
in mice having a dietary restriction. 

The problem of the effect of stress was further studied by Buinauskas et al (1958), 
who found an increased growth of subcutaneously inoculated Walker 256 cells in 
rats subjected to celiotomy just before the inoculation of the tumor. In addition, 
the stressed animals died earlier, and their tumors grew faster and larger. These 
authors quoted Chan and McDonald, who found that rats with liver damage sec- 
ondary to carbon tetrachloride poisoning had more liver metastases than control 
animals after injection of tumor cells in the portal vein. 

In 1952, Agosin et al** reported an increase in metastases from adenocarcinoma in 
mice after treatment with cortisone. In 1954, Baserga and Shubik*‘ reported that 
cortisone inhibited the growth of transplanted adenocarcinoma in mice and the 
induction of skin tumors in mice with methylcholanthrene. However, cortisone 
treatment resulted in an increase in the number of metastases. This was in keeping 
with a report by the American Medical Association's Subcommittee of Steroids and 
Cancer*® to the effect that cortisone therapy gave cancer patients a subjective re- 
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sponse but resulted in a more rapid spread ot the neoplasm. Pomeroy's findings** 
agreed in general with those of Baserga and Shubik, and he believed the enhance- 
ment of metastasis by cortisone may be due to its effect on the reticuloendothelial 
system, resulting in a failure of tissue-specific antibody production. In 1955, Baserga 
and Shubik*’? showed chat cortisone administered to C57 mice after removal of 
T150 tumor resulted in an increased number and size of metastases. They believed 
that cortisone acts, in part at least, on the phase of metastasis that occurs after 
vascular dissemination and is mediated through the host. Wood et al,* in 1956, 
reported that cortisone, corticosterone, adrenocorticotrophic hormone, a-fluorohy- 
drocortisone, formalin, or cold stress prior to the intravenous injection of T150 
tumor in mice resulted in an increase in the number of pulmonary metastases. Des- 
oxycorticosterone was without effect. Mice with subcutaneous tumor treated with 
hydrocortisone developed an increased number of lung metastases, but the growth 
rate of the primary tumor was not altered. The administration of hydrocortisone or 
growth hormone prior to the intravenous administration of tumor cells produces 
an increase in the number of lung tumors. However, the administration of hydro- 
cortisone or growth hormone simultaneous with or subsequent to the intravenous 
injection of tumor cells produces no resultant increase in the number of lung tumors 
The administration of heparin to mice with subcutaneous tumor retards the tumor 


growth and decreases the metastasis. The administration of heparin prior to or 


simultaneous with the intravenous inoculation of tumor cells results in a decrease 
in the number of lung tumors. Heparin so given will prevent the increase in lung 
tumors secondary to the administration of hydrocortisone or growth hormone. 
Bishydroxycoumarin generally acted the same as heparin, suggesting that the es- 
tablishment and growth of embolic tumor cells in the lung may be related to the 
clotting mechanism 

In 1926, Chambers and Scott, using Jensen rat sarcoma, produced a substance 
from the tumor cells during autolysis that, when injected in vivo, caused an ap- 
preciable increase in the rate of tumor growth. A similar phenomenon is seen in 
the XYZ factor prepared from emulsions of Brown-Pearce tumor by Casey.** When 
this substance 1s injected into the rabbit two weeks before a tumor transplant, it 
enhances the subsequent tumor growth, and results in an increased incidence and 
number and a larger volume of metastases, along with increased mortality and de- 
creased survival time. Its effect is not present in or obtained from other tumors. 
An inhibition of the host defense mechanisms against metastasis formation was 
reported by Foulds, in 1932, as a result of the uptake of trypan blue by the macro- 
phages with inoculation of the Brown-Pearce tumor. 

The question of the viability of the blood-borne cells is under dispute. The fact 
that vascular metastases do occur indicates that some of these malignant cells must 
be viable. The growth of tumor cells from the blood in tissue culture reported by 
Moore and Mount*® provides additional proof that some cells are viable. 

The demonstration by Jonasson (1958) of tumor growth in mice that are inocu- 
lated with tumor-cell-containing blood from an animal known to have a tumor 
indicates that some of the intravascular cells are viable. 

In 1958, Taylor and Vellios reported failure to identify tumor cells in the blood 
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after autologous subcutaneous and intradermal injection of these cells. In 4 pa- 
tients, the buffy coat of a blood sample cytologically known to contain tumor cells 
was injected into the host. In no case did tumor growth occur, nor were malignant 
cells present on biopsy after two to seven months. 

In 1958, Grace and Kondo, in discussing the immune response to cancer with 
regard to host resistance to the disease, reported tumor growth from subcutaneous 
trocar tumor autografts in only 2 of 16 patients, and of tumor growth as a result of 
actual subcutaneous insertion of the tumor autograft via a stab incision with suture 
in 2 of 11 patients. Each autograft was excised and studied histologically in 10 
days to 2 months. These authors’ demonstration of a specific tumor antigen giving 
an immune response in human tumors opens a new door to the understanding of host 
resistance to the formation of metastases. 


SUMMARY 


Blood-borne metastases arise from malignant cells transported in the circulating 
blood and forming new growths at the site of lodgment. The malignant cells gain 
access to the circulating blood by direct invasion of both microscopic and macro- 
scopic blood vessels, with the invasion of veins being more common than that of 
arteries. This invasion occurs in trom 17 to 61 per cent of patients with rectal car- 
cinomas. In 500 necropsies after malignant disease, venous invasion was found in 
29 per cent of the cases. The flow of lymph that contains cancer cells into the blood 
is another source of vascular dissemination. 

Malignant cells have been found in the blood of 32 per cent of colorectal car- 
cinoma specimens and in the perfusate of 80 per cent of lung specimens removed 
surgically for carcinoma. Malignant cells have been found in the peripheral blood 
of 2.5 to 13 per cent of patients with cancer considered curable by the surgeon. 
When the disease is more advanced, malignant cells are found in the peripheral blood 
of 31 to 50 per cent of the patients. The occurrence of malignant cells in the blood 
is greatly increased when the blood from the regional vein draining the tumor is 
studied, the incidence varying from 22 per cent for curable gastrointestinal car- 
cinomas to 100 per cent for advanced sarcomas. A summary of the occurrence, site, 
and tumor type is presented in table I. In addition to the increased incidence found 
in the blood draining the tumor site and with advancing disease, it appears chat in 
certain cases surgical manipulation can cause an increase in the number of cancer 
cells exfoliated into the blood, but that the administration of anticancer chemo- 
therapy or the stress of surgery can cause a transitory decrease in the number of cir- 
culating cancer cells. Malignant cells are found in the bone marrow in 8.2 per cent 
of patients with cancer. 

The critical time in metastasis formation is immediately after the intravascular 
lodgment of the tumor emboli. The relative importance of the “‘soil’’ or the blood 
vessel distribution on the occurrence of metastasis is as yet not completely resolved. 
The steps of metastasis formation from the lodgment of the cells to the formation of 
perivascular tumor growth have been documented. The capillary beds of the liver 
and lung do not filter every tumor cell from the circulating blood. Of the cells that 
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TABLE I 


Occurrence of Tumor Cells in the Blood 


Author and reference Primary status 


Pool and Dunlop* 


Engcell® Inoperable 


Operable 


Advanced 


Sandberg and 


Adv anced 


Operable 


Roberts et al! Curable 
Incurable 
Watne ct Curable 


Incurable 


Curable 


Potter and Malmgren'® 


Pruitt et 


Grove et al Children 


Diddle et al"* Grade 0 
I 

Il 

Ill 

IV 
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Peripheral 


Tumor type blood, % 


42.5 
Colorectal 
Gastric 13 
Lung 
Breast 


Lung 
Gastrointestinal 
Breast 

Sarcoma 


Ear, nose, and throat 


Gastrointestinal 
Breast 

Sarcoma 

Ear, nose, and throat 


Gastrointestinal 
Breast 
Sarcoma 


Ear, nose, and throat 


Gastrointestinal 
Genitourinary 
Breast 


Gastrointestinal 


Gastrointestinal 


Gastrointestinal 


Gastric 

Colorectal 

Lung 

Adenocarcinoma 
Epidermoid carcinoma 
Adenocarcinoma 
Squamous cell carcinoma 
Sarcoma 


Carcinoma of the cervix 
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Regional 
blood, 


9 
25 
ah 75 
57 33 
4 37 56 
50 50 
46 100 
Moore et al 52 
af 44 
61 ail 
47 
22 4 
55 
71 
100 
14 
Hey. 11 
0 22 
25 30 
14 22 
31 
29 
4 12 
0 17 
32 
36 
Moore"! 25 
50 
30 
13 44 
32 
4 0 50 
0 100 : 
0 60 
. 
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are trapped, only a small percentage will form metastases. Some of the factors 
increasing experimental metastasis formation are listed in table II. 

No experimental increase in metastasis occurs from surgical incision of the tumor 
or from nonspecific stress, such as irradiation of an uninvolved leg. Heparin and 
bishydroxycoumarin seem to retard tumor growth and decrease metastasis formation. 

These studies on experimental animal tumors have shown somewhat contradictory 
results, depending upon the animal and tumor used. The recent studies of autologous 
transplantation of human cancer cells, where the cells are taken either from the tumor 
directly or from the blood stream, demonstrate a low incidence of growth from tumor 
cell transplants and emphasize the important role of host resistance to tumor growth. 

The vascular dissemination of cancer seems to depend upon a delicate balance 
between tumor and host, involving type and size of tumor, quantity and autonomy 


. 


TABLE II 
Factors Increasing Metastasis Formation 
Author and reference - Animal Tumor Increase due to 
Coman et al'® Rabbit Brown-Pearce Increased number of tumor 
emboli 
Zeidman et al” C57 mice T241 Duration of primary tumor 
Wood et al?! C57 mice T241 Final size of primary tumor 
Rabbits Spontaneous 
C3H mice Spontaneous mammary tumors 
Greene ** Human Carcinoma Autonomy or transplantability 
Coman? Human Carcinoma Loss of adhesiveness with 
calcium deficiency 
Tyzzer** Japanese Japanese waltzing mouse tumor Massage 
waltzing mice 
Knox*® Mice Ehrlich carcinoma Massage 
Rats Crocker Fund 180 


Borrel mouse carcinoma 
Flexner rat carcinoma 


Marsh? Mice Spontaneous Massage 
Krebs?? Mice Bagg-Jackson Irradiation 
Kaplan and Murphy** C57 mice Mammary cancer 755 Sublethal X-ray 
Lewis and Cole”? C57 mice T150 Amputation of tumor limb 
Schatten™ C X DBA hy- S91 melanoma Amputation of tumor limb 
brids 
DBA mice DBA sarcoma 49 
Tadenuma and Nankin mice Tsutsui mouse carcinoma Chronic blood loss 
Okonogi*! 
Luck< and Frog Carcinoma Well nourished and elevated 
Schiumberger *? body temperature 
Agosin et al** C3H mice Mammary adenocarcinoma K7__ Cortisone administration 
Baserga and Shubik*? (C57 mice T150 
Krebs II Cortisone 
Pomeroy ** Swiss mice Krebs II Cortisone 
Wood et al** Swiss mice T150 Cortisone, corticosterone, 


ACTH, fluorohydrocorti- 
sone, formalin, cold stress 


Brown-Pearce XYZ factor 


Casey Rabbit 
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extoliated cells, and status of the host, including the effect of external stresses 
the vet undefined host resistance. 
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Six MD Publications Journals Presented as Gift to 
Columbia University 


MD Publications, Inc., has the honor to announce that six of its scientific journals 


have been presented as a gift to Columbia University. The six journals are Antrbvotics 


Chemotherapy, Antibiotic Medicine & Clinical Therapy, International Record of Medicine, 


Quarterly Review of Pediatrics, Quarterly Review of Surgery, Obstetrics © Gynecology, and 


Journal of Clinical and Experimental Psychopathology ©& Quarterly Review of Psychiatry 


and Neurology. Columbia University expects to continue these journals under the 
guidance of the present editors. 


MD Publications, Inc., will continue publishing the medical newsmagazine, MD, 


and MD of Canada and other forthcoming foreign editions of MD, as well as expand- 
ing its publishing program of outstanding books on medical history, cultural medi- 


cine, medical philosophy, and psychiatry. 
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surgery abstracts 


PREOPERATIVE AND POSTOPERATIVE THERAPY 


69. Hemorrhage and Transfusion as the Major Cause of Cardiac Arrest. HARRY 
H. LEVEEN, HERBERT 8. PASTERNACK, IRVING LUSTRIN, ROBERT B. SHAPIRO, 
EUGENE BECKER, AND ARTHUR HELFT, Brooklyn, \. J.A.MLA. 173: 
T7O-777, June 18, 1960. 

The occurrence of several cases of cardiac arrest during massive bleeding and 
retransfusion suggested that transfused blood might play a role in the production 
of cardiac arrest. During the storage of blood, the potassium content of blood 
rises. Animal experiments demonstrated increased susceptibility to infused potas- 
sium during periods of hemorrhagic hypotension. In these experiments, cardiac 
blood contained three times as much potassium as peripheral vein blood. This 
is caused by an endogenous liberation of potassium from the liver during hemor- 
rhagic hypotension, plus additional infused potassium that returns directly to the 
heart. The arterial blood pumped from the heart exchanges with extravascular 
fluid. and hence the concentrations are tower and may not reflect the concentration 
of potassium influencing the heart. A series of 157 cases of cardiac arrest were in- 
vestigated in four major hospitals to ascertain the incidence of hemorrhage as a 
contributing factor. In 50 cases, transfusion alone was responsible for the cardiac 
arrest. In an additional 18 cases, it was contributory. Bleeding and retransfusion 
thus played an etiological role in 44 per cent of the cases of cardiac arrest. From 
the age of the transfused blood and the amount of blood given, the quantity of 
infused potassium was calculated and found to be 77.7 mEq. /case. The age of 
the blood in most cases was approximately two weeks and in most situations more 
than 3000 ml. of blood were used. Preventive factors include utilization of fresh 
blood. utilization of ion exchange columns to remove potassium from old blood. 
digitalization of patients to counteract potassium intoxication, avoidance of use of 
ice cold blood, and the use of glucose and insulin to cause potassium deposition in 
the liver. Most important, however, is the careful monitoring of blood loss during 
operative surgery to prevent the development of hypovolemia, which can occur 
with normal blood pressure and pulse rate. Sympatheticomimetic drugs that cause 
liberation of potassium from the liver should be avoided. 18 references. 6 figures. 

abstract. 


TO. Tracheostomy in llerdl Hospital. Oslo, Norway. J. 
Oslo City Hosp. 10:61-67. April, 1960. 


Until about 1930, tracheotomy was reserved for cases with obstruction of the 
upper airway. During recent years, however, this operation has been used on an 
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increasing scale. A review of the tracheotomies performed in t lleval Hospital 
during the past five years shows an increase in the annual number of tracheotomies 
from 22 in 1955 to 93 in 1959. This increase is due to an extension of the indi- 
cations since the incidence of respiratory obstruction has remained fairly constant 
from year to year. The aims of tracheotomy can be summarized as follows: (1) 
To relieve respiratory obstruction, (2) to facilitate removal of secretions or crusts 
from the bronchial tree, (3) to ensure that only air and no other substance enters 
the trachea, (4) to create optimal conditions for pulmonary ventilation. partly by 
decreasing dead space, and partly by permitting positive pressure respiration 
through the cannula. Diagnoses in 127 cases are presented. The operative pro- 
cedure and anesthesia are described, and the aftercare is discussed in some detail. 
It is poimted out that a well-organized cooperation between different specialists is 
essential in order to ascertain indications and avoid loss of valuable time. The 
management of the tracheotomized patient seems to be the main problem because 
of the shortage of nurses trained in this field. 11 references. 2 tables. \uthor’s 
abstract. 


The increase in the number of tracheolomies in recent years is probably relaled lo 
the greater incidence of chronic pulmonary insufficiency and to the fact that the re- 
sptralory assislers (inlermittent positive pressure breathing devices) now available pro- 
vide a means of maintaining adequate ventilation in the event that the patient's breathing 
efforts become feeble or cease entirely. In patients with progressive pulmonary in- 
sufficiency, from either acule or chronic bronchopulmonary disease, tracheolomy should 
he carefully considered early enough so thal adequate procedure can be carried oul in 
the operating room. An emergency tracheolomy performed on the ward suggests thai 
the physician should have thought of this procedure somewhat earlier. Tracheolomy 
in these patients should not be underlaken lighily since its management is serious and 
demanding requiring not only expert and continuous nursing care bul close medical 
supervision. Since the patient with a tracheotomy usually cannol cough effectively. 
removal of secrelions ts essential as is breathing assistance when the patient's spon- 
laneous ventilation is nol adequate. KK. and H. Ellison. 


Tl. l se of Tracheostomy in Lower Respiralory Tract Disease. ®. 
AND WATTS R. WEBB, Jackson, Miss. J.A.MLA. 173:891-895, June 25. 1960. 


The use of tracheotomy was evaluated in 17 patients with lower respiratory 
diseases including emphysema, chronic bronchitis, lung abscess, and pneumonitis. 
In addition to reducing dead space and airway resistance, tracheotomy facilitated 
mechanical respiratory assistance, aspiration of secretions, and the administration 
of oxygen and therapeutic aerosols. Arterial pH, oxygen, and carbon dioxide 
determinations were used to assess the patient’s improvement objectively. The 
initial pH ranged as low as 6.98, arterial oxygen saturations dropped as low as 
36 per cent, and pCO, ranged as high as 120 mm. of mercury. The division for 
tracheotomy, however, was made more reliably on clinical than on laboratory 
criteria. All of the patients benefited from the procedure, though 7 ultimately 
died as a result of progressive disease. All observers agreed that the tracheotomy 
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had been the saving factor in many of these extremely ill patients. In view of the 
anoxia attendant on carbon dioxide narcosis, increased oxygen plus artificial ven- 
tilation was found desirable rather than the denial or restricted use of oxygen. No 
complications were noted from the tracheotomies themselves, and most could be 
discontinued after about two weeks. 9 references. 4 figures. 2 tables. \uthor’s 
abstract. 


The effectiveness of tracheotomy in patients with lower respiratory disease is difficult 
lo assess, since most of these desperately ill patients receive other therapeutic measures 
as well (antibiolics, steroids, and so on). We agree that the major benefil from tracheol- 
omy in such patients is in facilitating the removal of secretions and thai the procedure 
is particularly indicated in patients with potentially reversible bronchopulmonary dis- 
eases when the airways are obstructed by excessive secretions. The management of 
these patients afler the tracheotomy requires erpert and almost constant care given by 
specially trained nurses under close medical supervision. and E. Ellison. 


NEUROSURGERY 


Primary Repair of Compound Skull Fractures in Children. KENNETH W. 
CARRINGTON, JAMES A. TAREN, AND EDGAR 4. KAHN, Ann Arbor, Mich. Surg. 
Gynec. & Obst. 170:203-209, Feb., 1960. 


Although almost all neurosurgeons agree with the principle of early debridement 
of compound skull fractures, there are many differences of opinion as to the im- 
mediate handling of the bony defect that follows debridement. A group of 20 
children with compound skull fractures have been treated and followed postopera- 
tively over a period varying up to seven years by the Neurosurgical Service of the 
University of Michigan Hospital. In 19 of these. the free bone fragments were 
replaced as a primary procedure and a primary acrylic cranioplasty was done in |. 
Debridement with replacement of the bone fragments was carried out within two 
or three days of the accident in all but 2 of the children. Healing without a pulsatile 
defect has resulted in all instances, and no complications have been noted. Despite 
the fact that 11 patients lyd dural lacerations that were closed primarily or with 
dural grafts and 12 patients had cortical lacerations with loss of brain tissue. there 
were no permanent neurological deficits found on follow-up examination. It is 
strongly recommended that in all cases the dura be closed either by primary in- 
tention or by dural grafts and also that the dura be opened at all times to allow 


cortical exploration. Although 3 patients had convulsions in the immediate post- 


operative period, there have been no convulsive seizures in any of the cases oc- 
curring after a period of two weeks postoperatively. Since the children with brain 
lacerations have been followed up from seven months to nine years postoperatively 
and none of them have developed post-traumatic epilepsy, the possibility of re- 
duction of post-traumatic epilepsy by primary repair of the bony defect is en- 
tertained. 9 references. 7 figures. | table— Author's abstract. 


Cerlainly the importance of dural closure cannol be overemphasized.—A. A. \. 
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73. Results of 1,000 Consecutive Basal Ganglia Operations for Parkinsonism. 


IRVING S. COOPER, New York, N.Y. Ann. Int. Med. 52:483-499, March, 
1960. 


Since 1952, more than L000 basal ganglia operations for the tremor and rigidity 
of parkinsonism have been performed either by the author or by neurosurgical 
residents under his immediate supervision. Of the cases subjected to chemopal- 
lidectomy or chemothalamectomy, 80 per cent obtained relief of tremor, rigidity, 
and deformity and attendant symptoms such as bradykinesia and gait and postural 
abnormalities. The mortality rate for the first L000 consecutive operations was 
2.1 per cent. The incidence of hemiparesis or hemiplegia was slightly less than 3 
per cent. The tremor, rigidity, and deformity of parkinsonism can be completely 
relieved by this type of surgery. Many five year cures of these symptoms are now 
demonstrable in the series of cases reported in this paper. Clinical physiologic 
testing of a reversible lesion placed in the ventrolateral thalamus is essential if one 
hopes to reproduce consistent relief of parkinsonian tremor and rigidity and to 
maintain a low incidence of risk. This clinical physiologic testing must be com- 
bined with roentgenoanatomic localization of lesion placement, and the lesion in 
each case must be tailored to fit the requirements of the particular patient, if 
consistently safe and rewarding results are to be obtained. The meticulous selec- 
tion of candidates for surgery is as important as the meticulous performance of 
the operation. Patients in the seventh and eighth decades of life may be operated 
upon with the same possibility of benefit as may those in the younger group, as 
long as they are selected in accordance with the requisites described in this Feport. 
The incidence of good results achieved by surgery will be directly proportional 
to the judgment and insight exercised in the selection of surgical candidates. 12 
references. figure.—-Author’s abstract. 


This large and impressive series further substantiales the usefulness of this type 
of surgical treatment in parkinsonism. However, it should be recognized thal not 
all of the patients who oblain “relief” are asymplomatie. A. A. W., Jr. 


HEAD AND NECK 


Tl. Surgical Management of Parolid Lesions. OLIVER H. BEAHRS, LEWIS B. WOOL- 
NER. STEPHEN W. CARVETH, AND KENNETH D. DEVINE, Rochester, Minn. 
Areh. Surg. 80:890-904, June, 1960. 


In earlier years, the incidence of recurrence of mixed tumors of the parotid 
gland following surgical removal was approximately 30 per cent. Because of this 
high incidence of recurrence, these lesions have been removed in the past decade 
by a more extensive operation, namely, subtotal (superficial) parotidectomy or 
total conservative parotidectomy. The results of this more aggressive surgical 
management were evaluated by review of all cases of parotid tumor seen at the 
Mayo Clinic from 19145 to 1954. inclusive. Clinical, pathologic, surgical, and 
follow-up data on the 760 cases available for study were included. In cases in 
Which the mixed tumor was treated by means of conservative parotidectomy, there 
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were no recurrences. A recurrence rate of 9.9 per cent less than 10 years after 
operation was noted when the tumor was treated by primary excision. For re- 
current tumors treated by excision, the recurrence rate was 30.6 per cent less than 
10 years after operation. Malignant tumors also were evaluated for recurrence 
and survival rates. For the patients with tumors of a moderate degree of malig- 
nancy who were traced, the rate of recurrence after operation was 50.7 per cent in 
less than five years; for those patients with highly malignant tumors, the recur- 
rence rate was 72.5 per cent less than three years after operation. The five year 
survival rate for patients with mixed tumors was 96.1 per cent, for those who had 
tumors of moderate malignancy it was 85.0 per cent, and for those with highly 
malignant tumors it was 37.5 per cent. 9 references. 7 figures. 6 tables.— Author's 
abstract. 


This article presents long-term results from the Mayo Clinic on a large variely of 
parolid tumors. Generally speaking, the end results support the concept that the most 
salisfaclory surgical allack on these lesions involves sacrificing the major portion of 
the parotid gland with preservation of the seventh nerve if possible. Such an attack 
gives a wider margin around a tumor and unquestionably improves the results previ- 
ously achieved by local enucleation procedures. Reporting of the recurrence rate in the 
malignant tumors when considered in conjunction with the survival rate indicates thal 
patients can live with active disease for some time even though they may eventually 
succumb to cancer. 1. M. M. 


PLASTIC SURGERY 


Primary Excision in Third Degree Burns. joun 3. BOWE, New York, 
Plast. & Reconstruct. Surg. 25:240-247, March, 1960. 


Experience in the treatment of third degree burns by immediate excision is 
reported. The history of this type of treatinent is reviewed and the advantages 
stressed. Among these advantages are the avoidance of the stage of third degree 
burn ulceration and the employment of a thicker or more durable graft. There is 
reduction of discomfort to the patient, and the frequency of dressings is decreased. 
The portal of entry of bacteria is eliminated by early surgical excision of the burn. 
Hospitalization is usually considerably curtailed by this method of treatment. 
The best method for determining the depth of burning is still anesthesia to the pin 
prick test in the burn area. Large burns were not subjected to primary excision: 
the procedure was instead used for patients who were physiologically stable and 
who had a burn area of no greater than 3% per cent of body surface. Excision was 
carried out preferably within the first two days after burning, and graft was im- 
mediately applied. Seven cases illustrating burns caused by various agents in 
different localities are reported and illustrated. 13 references. 9 figures. Author's 
abstract. 


This is a useful method that is, however, only suitable for selected patients treated hy 
selecled burn leams with greal erperience.H. N. H. 
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THYROID AND PARATHYROID 


76.  Aorlie-Pedicle Technic for Obtaining Immediate Vascularization of Fetal Para- 
thyroid-Gland Transplants in Man. ©1.VON WATKINS, JR., LEWIS L. HAYNES, 
AND HERBERT D. ADAMS, Boston, Mass. New England J. Med. 267:105-112, 
July 16, 1959. 


It is possible that the immune rejection of homologous parathyroid gland trans- 
plants may be attenuated by the use of fetal tissue, but the provision of adequate 
immediate circulation to such a transplant has proved difficult. To provide 
prompt vascularization of fetal parathyroid transplants, a new grafting technique 
has been developed. All pretracheal tissue encompassing the minute thyroid and 
parathyroid anlage is removed from the neonatal donor immediately after death, 
in continuity with the aorta and superior vena cava, to fashion a vascularized 
pedicle graft. These larger great vessels are anastomosed to suitable vessels in 
the groin of the deficient patient to channel blood to the tissues of the pedicle. 
The method has been applied in 3 patients suffering from chronic hypocaleemic 
tetany after thyroidectomy. In the first patient, grafting early in 1956 was fol- 
lowed by elimination of medication requirements and improvement in the patient’s 
chemical status and well-being. In the other 2 patients, the interval is too short to — 
permit conclusions concerning the status of the transplant. 24 references. 6 
figures. Author's abstract. 


The thesis that failure of survival of homologous parathyroid transplants is due to 
inadequate blood supply in early stages seems worth testing. The technique described 
in this article seems elaborale and awkward and should be further tested.—H. M. M. 


THORACIC SURGERY 


in Experimental Study of Resection and Replacement of the Superior Vena 
Cara. W. MARSHALL EAST AND WILLIAM H. MULLER, Charlottesville, Va. 
Am. J. Surg. 99:6-12, Jan., 1960. 


\ prime requirement of superior vena caval prostheses is that they be semirigid 
in order to maintain patency of the lumen in the low pressures of the venous system 
and prevent compression or constriction from fibroblastic reaction around the 
prosthesis or within the lumen. Of equal importance in choosing a venous replace- 
ment is that the prosthesis be an inert material that is least susceptible to fibrous 
reaction and the formation of a thrombus. Experiments were performed on 14 
dogs using nylon and Teflon prostheses for replacement. Edwards-Tapp nylon 
prostheses were implanted in 7 dogs, 2 of which had undergone partial occlusion of 
the superior vena cava. Teflon tubes were used for replacement in the remaining 
7 animals, | of which had undergone partial ligation of the superior vena cava and 
transection of the azygos vein. The Teflon prostheses were followed up for six 
months and showed excellent results. Superior vena caval prostheses of nylon in the 
other 7 dogs were less successful, showing narrowing of all the prostheses at necropsy. 
Only | animal in this group, however, had complete occlusion by thrombus: in the 
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remaining 6 there was no clinical evidence of obstruction, and venous pressures 
remained normal postoperatively. The highly successful results encountered with 
the use of the woven prosthesis of Teflon in the experimental replacement of the 
superior vena cava indicate that such vascular replacements might be applied 
clinically in man. 17 references. 9 figures. 1 table.—Author’s abstract. 


Teflon has been one of the most successful synthelic materials used in the arterial 
syslem. It would appear superior in the venous system as well.—L. M. N. 


78. Surgical Treatment of Pulsion Diverticula of the Hypopharynrs: One-Stage Re- 
section in 478 Cases. 0. THERON CLAGETT AND W. SPENCER PAYNE, Rochester, 
Minn. Dis. of Chest 37:257-261, March, 1960. 


Pulsion diverticula of the hypopharynx are acquired lesions occurring not in- 
frequently. The average age of patients with this lesion is about 55 years. The 
predominant symptoms are difficulty in swallowing, regurgitation of previously 
swallowed food, and noisy swallowing. The diverticula tend to increase in size 
and can cause almost complete esophageal obstruction. Aspiration pneumonitis 
and lung abscess are serious complications of this lesion. Surgical resection of 
diverticula of the hypopharynx provides the only effective treatment. During a 
14 year period (January 1, 1944, through December 31, 1957), 478 consecutive 
patients with pulsion diverticula of the esophagus were operated upon by a one 
stage operation at the Mayo Clinic. There were 4 postoperative deaths. Tem- 
porary esophagocutaneous fistulas developed in 4 patients. The average duration 
of hospitalization was eight days. Symptoms, or roentgenologic evidence, of re- 
currence of diverticula occurred in 6 patients. Author's abstract. 


The extensive expertence described in this paper originates with the group that led 
the way to universal adoption of the one stage method... N. H. 


79. Lung Biopsy. THOMAS W. SHIELDS AND STANFORD K. SWEANY, Chicago, IIL. 
Surg., Gynec. & Obst. 110:585-593, May, 1960. 


Diffuse pulmonary disease presents a challenging diagnostic problem. Despite 
careful clinical history, physical examination, and laboratory studies, tissue con- 
firmation by histologic examination or culture is the only definitive step to a final 
diagnosis. Scalene node biopsy is unsatisfactory. Direct lung biopsy is a simple 
and relatively benign procedure, and its effectiveness and accuracy have been 
confirmed by several observers. The authors describe the technique they employ 
in an effort to further establish the value of the procedure and to advocate early 
employment in indicated instances. The procedure may be readily used even in 
patients who are respiratory cripples and who would be unable to tolerate a major 
thoracotomy as a definitive procedure. Complications have been minimal, in the 
authors’ experience, and results have yielded definitive diagnosis in 89 per cent of 
cases. The diagnosis was proved wrong by subsequent study in only | case out of 
36 procedures. 7 references. 6 figures.—-Author’s abstract. 
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80. Recognition and Trealment of Esophageal Perforations. DONALD L. PAULSON, 
ROBERT R. SHAW, AND JOHN L. KEE, Dallas, Texas. Ann. Surg. 752:13-21, 
July, 1960. 


Perforations of the esophagus are more frequently due to trauma than to 
intrinsic disease. Increasing use of endoscopic procedures and more frequent recog- 
nition of spontaneous or postemetic ruptures account for a marked increase in 
incidence of esophageal perforations in recent years. The recognition of an esoph- 
ageal perforation depends on an alertness to the significance of severe pain, 
dysphagia, fever, and elevated pulse rate, together with the presence of air or fluid 
in the neck, mediastinum, or pleura following the ingestion of a foreign body, in- 
strumentation of the esophagus, vigorous vomiting, trauma to the neck or chest 
or associated with intrinsic diseases of the esophagus. The mortality of untreated 
perforation of the esophagus is 70 per cent or more, for those treated by drugs 
alone from 40 to 70 per cent, and for those treated by drainage and antimicrobial 
therapy 14 to 20 per cent. Prolonged morbidity at best follows nonoperative treat- 
ment. Closure of the esophageal perforation, even late after infection of the sur- 
rounding tissues has occurred, together with drainage, antimicrobial drugs. and 
general supportive therapy results in a low mortality, healing of the perforation, 
and a low morbidity. Advances in the treatment of esophageal perforations with 
a marked reduction in mortality and morbidity depend on prompt recognition and 
the early institution of appropriate therapy. 6 references. 10 figures. 2 tables. 
Author's abstract. 


The fact that some patients will survive esophageal perforation without operation 
does not justify the nonoperative trealment; operation on suspicion early is preferable 


lo delay.—M. M. R. 


81. Costal Intraosseous Venography: An Aid in Management of Intrathoracie \eo- 
plasia. WILLIAM J. FRY, ROBERT P. SINGER, AND JOHN A. TOBIN, Ann Arbor, 
Mich. Surgery 48:229-236, July, 1960. 


The usefulness of costal intraosseous venography as an aid in determining oper- 
ability of pulmonary and esophageal neoplasms was investigated. A total of 40 
examinations was performed. The authors utilized the ipsilateral tenth rib as the 
injection site in the study of patients with pulmonary lesions, and the left tenth 
rib in examinations of patients with esophageal lesions. The technique consisted 
of the rapid injection of 20 ml. of 50 per cent diatrizoate sodium into the marrow 
cavity of the rib. A single film was taken immediately at the conclusion of the 
injection. No untoward side effects were experienced in this series. Fifteen ex- 
aminations were carried out in patients with pulmonary tuberculosis or other in- 
flammatory pulmonary disease, which helped establish the normal radiographic 
appearance of the azygos and hemiazygos venous system. Some anatomical vari- 
ations that have not been well described previously were noted and elaborated. 
Twenty-five examinations were carried out in patients with intrathoracic neo- 
plasms, 21 of which were primary pulmonary tumors. Five of these patients had 
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normal venograms, and the tumors were found to be resectable. Thirteen patients 
showed evidences of block of the azygos or hemiazygos system. All these were 
found to: have unresectable lesions at operation or autopsy. Three patients with 
normal venograms were found to have unresectable lesions because of pleural 
extension. Four patients with esophageal neoplasm presented no radiographic 
evidence of venous occlusion. The authors consider the technique a valuable ad- 
junct in the care of patients with intrathoracic neoplasms. 11 references. 7 
figures. 3 tables.-Author’s abstract. 


Iny method of investigation thal will spare a patient with demonstrable lung cancer 
an unnecessary operation has a field of usefulness. This appears to be a worth-while 
diagnostic procedure.—M. M. BR. 


BREAST 


82. 1 Study of the Epidemiology of Cancer of the Breast. ERNEST L. WYNDER, 
IRWIN J. BROSS, AND TAKESHI HIRAYAMA, New York, Cancer 13:559- 
601, May-June, 1960, 


An international review of breast cancer was that attempted to investigate en- 
vironmental factors playing a role in this disease. It revealed that breast cancer 
patients tend to marry, become pregnant, and nurse somewhat later than do con- 
trol patients. They also tend to have fewer children and to nurse them for a 
fewer number of months. Because of the interrelationship of these factors, they 
could not be clearly separated from each other. Any factor that can reduce en- 
docrine function, such as early castration or possibly long-term nursing (through 
its effect on menstruation), tends to reduce the risk of developing breast cancer. 
\ number of factors, previously considered to play some role in the development of 
breast cancer, are not statistically significantly different between the breast cancer 
and control groups. These include trauma, breast size, having been nursed by 
one’s mother, and hormone therapy. Breast cancer has a positive correlation to 
endometrial cancer and a negative correlation to cervical cancer. Statistical im- 
plications of the study are discussed, and the difficulties of an epidemiological study 
involving multiple, interrelated factors as well as endogenous factors are reviewed. 
The statistically significant variables are considered in the light of the epidemiology 
of breast cancer. The intrinsic factors that promote breast cancer remain un- 
known, though it seems certain that the endocrine system plays a vital role in its 
initiation. 74 references. 24 figures. 22 tables.— Author's abstract. 


ABDOMINAL SURGERY—STOMACH AND DUODENUM 


83. Radiological Appearances in the Post-gastrectomy Dumping Syndrome. 4. 1. 
DUTHIE AND N. J. MC KELLAR, Glasgow, Scotland. Brit. J. Radiol. 33:171- 

177, March, 1960. 
The gastrointestinal motility of 35 patients after gastric operations for duodenal 
ulcer has been studied radiographically and compared with that of normal subjects. 
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Opaque meals of nonflocculating barium sulfate microsuspension (Raybar) with 
and without added glucose were given and the effect of change of posture noted. 
Rapid gastric emptying and hypermotility of the small bowel can occur after the 
ingestion of a Raybar-glucose meal without the production of dumping symptoms. 
The hypermotility of the small bowel was not abolished by lying down, in which 
position dumping symptoms did not occur. A lack of definition of the small bowel 
was seen as often in patients without dumping attacks as in those affected. This 
poor definition was associated with hypermotility of the small bowel. 9 references. 
5 figures. 4 tables.—Author’s abstract. 


This is a fine study from the Illingworth Clinic, a leading British surgical depart- 
ment.—H. N. H. 


84. Duodenobronchial Fistula with a Summary of Abdominothoracie Fistulas. sown 
L. KEELEY AND THOMAS A. CAMPBELL, Chicago, Ill. J. Thoracie & Cardiovas. 
Surg. 39:538-544, April, 1960. 


Fistulous connections between adjacent viscera are usually due to ulcerative 
processes. Dissection and burrowing may lead to fistulous tracts between widely 
separating structures, either in the same body cavity or in adjacent ones. A 
previous report of a duodenobronchial fistula was not found ina thorough search of 
the literature. A 67 year old man had as his chief complaint a productive cough, and 
a diagnosis of bronchiectasis of the right lower lobe was made. Roentgenograms of 
the gastrointestinal tract showed that barium left the duodenal lumen and reached 
the bronchial radicles of the lower lobe of the right lung through a fistulous com- 
munication. At operation, the duodenum was separated from the fistulous tract 
and the opening in the duodenum was closed. The gallbladder, which contained 
two stones but did not appear to be involved in the fistula formation in any way, 
waé removed as an incidental procedure. The productive cough stopped following 
the operation and x-ray studies showed clearing of the haziness in the right lower 
lobe within three months. From a consideration of two possible mechanisms of 
this fistula formation, perforation of a duodenal diverticulum or perforation of a 
duodenal ulcer at the junction of the second and third portions of the duodenum, 
the latter is favored as the most likely cause in the formation of this unusual 
fistula. There was no evidence of malignant disease. A summary of abdomino- 
thoracic fistulas is presented. 10 references. 4 figures.—Author’s abstract. 


This is certainly an unusual complication and I have never observed it. Al this 
location, a diverticulum would be more likely than a peplic ulcer.—J. M. W. 


85. The Closing Mechanism al the Gastroesophageal Junction. GASTON VANTRAP- 
PEN, E. CLINTON TEXTER, JR., CLIFFORD J. BARBORKA, AND J. VANDENBROUCKE, 
Chicago, Ill. Am. J. Med. 28:564-577, April, 1960. 


The mechanisms that have been implicated in the closing at the gastroesophageal 
junction include an anatomic sphincter, a flaplike mechanism, a pinchcock action 
of the diaphragm, an occluding rosette of mucosal folds, and a physiologic sphincter. 
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From review of the experimental and clinical data, it was concluded that an ana- 
tomic sphincter does not exist and that a flap valve has never been convincingly 
demonstrated. The pinchcock action of the diaphragm exists only during deep 
inspiration. Although a rosette of mucosal folds has been demonstrated, its role 
in the closing mechanism is secondary. A physiologic sphincter at the gastro- 
esophageal junction plays the major role in preventing reflex. This sphincter, 
consisting of tonically contracted muscle fibers, relaxes in response to swallowing 
and other stimuli. This high pressure zone normally straddles the diaphragm and 
is influenced by pressures in the pleural and peritoneal cavities. The infradia- 
phragmatic component is the more important, as it is the only portion that prevents 
reflex on inspiration when regurgitation is favored by the high peritoneal-pleural 
pressure gradient. It is probable that the physiologic sphincter or high pressure 
zone corresponds to the gastroesophageal vestibule. 85 references. 4 figures. 
\uthor’s abstract. 


86. The Mechanism of Vagus Influence on the Hormonal Phase of Gastrie Acid 
Secrelion. NILES D. CHAPMAN, LLOYD M. NYHUS, AND HENRY N. HARKINS, 
Seattle, Wash. Surgery 47:722-724, May, 1960. 


The ability of the antrum to release gastrin in response to vagal stimulation has 
been disputed, but Woodward et al (1957), Oberhelman et al (1957), and Thein 
and Schofield (1958, 1959) have demonstrated that, if the vagally innervated 
antrum is isolated from the acid-secreting mucosa, vagal stimuli are capable of 
producing gastrin release (or production). These authors have interpreted their 
findings as indicating that the mechanical action of antral peristalsis is the mech- 
anism of vagal gastrin release. In a series of Heidenhain pouch dogs with isolated 
innervated antral pouches, the fact of vagal gastrin release was confirmed. When 
the mucosa of the isolated innervated antrum was denervated by antroneurolysis 
(leaving the muscularis with its innervation intact), vagal stimuli initiated by 
insulin hypoglycemia were no longer capable of producing gastrin release even 
though the vagal stimuli produced an increase in antral peristalsis. These findings 
are interpreted as evidence that the vagus nerves supply fibers either directly or 
indirectly to the antral mucosa, which when stimulated effect the release or se- 
cretion of gastrin. 5 references. | figure.--Author’s abstract. 


Gastric acid secretion is more complicated than we used lo think. Factors influencing 
ils rate are being elucidated nol only by such studies as are described here but by the 
pioneer works of such men as Dragsted!, Wangensteen, Code, and others... N. H. 


87. Partial Gastreclomy for Peplic leer. victor 8. BROOKES, J. A. H. WATER- 
HOUSE, AND P. A. THORN, Birmingham, England. Gut 7:149-162, June, 1960. 


A detailed survey has been made of 955 patients in whom partial gastrectomy 
was performed for peptic ulcer. The operative mortality rate was 3.87 per cent (37 
patients). Of 876 cases available for investigation, 826 (94.3 per cent) were traced 
and interviewed. After the operation, 540 patients (65.4 per cent of those followed 
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up) were able to lead a normal life and had no symptoms of any significance, whereas 
a further 187 (22.6 per cent) had mild symptoms that needed some dietary care or 
medical treatment, but which did not prevent their leading a normal life. The 
remaining 99 had unsatisfactory results and of these 57 (6.9 per cent) patients were 
as bad as, or worse than, before operation. The result of the 4peration did not 
appear to be influenced by the following factors: (1) Length of follow up, (2) age. 
(3) site of ulcer, (1) duration of symptoms before operation, or (5) the type of 
preoperative symptoms. Men appeared to give better results than women to a 
degree just significant. The Billroth operation gave better results Ay gastric ulcer, 
but for duodenal ulcer that operation gave equally good results to the Polya type. 
The variations of the Polya operation did not materially alter the results. The 
extent of gastric resection in both operations did not appear significant, except in 
men with duodenal ulcer (the largest group) where more limited resections (less 
than two thirds) were significantly better. In the patients with satisfactory re- 
sults, earning capacity was increased and time lost from work reduced. The mean 
body weight before operation was considerably below the standard weight, and, 
although in the satisfactory patients it showed slight improvement after operation, 
it still did not approach the standard weight. The causes of failure in the unsatis- 
factory cases, some of which improved after further surgery, are analyzed. 3 
references. 3 figures. 17 tables.— Author's abstract. 


88. Effect of Gastric Intubation on the Normal Mechanisms Preventing Gastro- 
esophageal Reflur. RICHARD NAGLER, ALFRED W. WOLFSON, ROBERT M. LOW- 
MAN, AND HOWARD M. SPIRO, New Haven, Conn. New England J. Med. 262: 
1325-1326, June 30, 1960. 


The effect of intubation on the integrity of norma! barriers to reflux was studied 
in 20 patients. Cardioesophageal function was evaluated by roentgenograms and 
cineroentgenography before and after the passage of the Levin tube. There was 
no evidence that the Levin tube, which was in the stomach for a period of 10 
minutes, led to reflux in the esophagus, or that the tube impaired the normal bar- 


riers to reflux. Additional studies, therefore, appear necessary to support any 
concept that prolonged intubation contributes to reflux. 8 references. 1 table. 
Author's abstract. 


This is a practical, worth-while study; it would be interesting lo determine whether 
the resulls'would differ if the tube were in place for three lo five days.—J. M. W. 


—INTESTINES 


89. Necrosis of the Entire Gastrointestinal Tract Following Translumbar Aorlog- 
raphy. ROBERT J. WILDER AND FELICIEN M. STEICHEN, Baltimore, Md. 
A.M.A. Arch. Surg. 80:198-203, Feb., 1960. 


An instance is reported of gangrene of the entire gastrointestinal tract fro e 
An instance is reported of gang f tl tire gastrointestinal tract from th 

esophagocardiac junction to the rectum, following translumbar aortography. The 
patient, a 53 year old white man, had been suffering for approximately three years 
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with undiagnosed abdominal pain. In addition, he had noted intermittent claudi- 
cation for about four or five years and, recently, a decrease in the frequency of 
erections, although sexual desire persisted. On physical examination the left 
femoral pulse was present; the right femoral pulse was absent. There were no 
popliteal, posterior tibial, or dorsalis pedis pulsations on either side. Several hours 
after a translumbar aortogram was successfully carried out, the patient appeared 
to be in shock and developed signs of an acute abdomen. Exploration revealed 
that the intestine was dead from the gastroesophageal junction to the sigmoid 
colon. The aorta itself was pulsating vigorously, as was the left common iliac. 
The liver and spleen were also infarcted. Within 24 hours the patient died. Post- 
mortem examination revealed old, complete occlusion of both the celiac axis and 
the inferior mesenteric artery. The patient's superior mesenteric artery had an 
old and almost complete occlusion. During the last few years of his life, retro- 
peritoneal collaterals and a pinpoint opening in the superior mesenteric artery 
were therefore supplying all the arterial blood to his gastrointestinal tract, liver, 
and spleen. Apparently as a result of the aortogram a fresh thrombus completed 
the occlusion of the superior mesenteric artery and was the final insult that re- 
sulted in the massive infarction. The aortogram revealed no visualization of the 
celiac axis, the superior mesenteric artery, the inferior mesenteric artery, and the 
right common iliac artery. 10 references. 3 figures.— Author's abstract. 


See also the abstract of a fine arlicle by Smith and Szilagyi thal follows... \N. H. 


90. Ischemia of the Colon as a Complication in the Surgery of the Abdominal Aorta. 
ROGER F. SMITH AND D. EMERICK SZILAGYI, Detroit, Mich. A.M.A. Arch. 
Surg. 80:806-819, May, 1960. 


During abdominal aortic aneurysmectomy, technical necessities require the 
sacrifice of the inferior mesenteric artery and the temporary clamping of both 
internal iliac arteries, operative maneuvers that are equivalent to the sudden tem- 
porary occlusion of the distal inflow are of the sigmoid and superior hemorrhoidal 
arterial communications. If these communications are normally developed, the 
proximal inflow are will supply enough blood to permit the bowel to tolerate the 
temporary interruption of the distal are. In about 10 per cent of cases, however, 
even the temporary stoppage of the distal inflow will lead to ischemia severe enough 
to cause necrosis of the mucosa or of the deeper layers of the wall of the rectosig- 
moid colon. Interruption of this primary collateral arterial circuit of sudden onset 
and prolonged or permanent duration will invariably result in severe bowel ischemia. 
When the obliteration of the inferior mesenteric artery or of the two internal ‘liac 
arteries, or of both, takes place gradually, secondary collateral arterial pathways 
become functional and ischemia of the left colon usually does not occur. The latter 
chain of events characterizes the blood supply of the colon in advanced aortoiliac 
occlusive disease. 


After abdominal aortic aneurysmectomy, care must be taken to reconstruct the 


continuity of blood flow in at least one internal iliac artery, even if preoperatively 
the inferior mesenteric artery alone or one internal iliac artery and the inferior 
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mesenteric artery were functionless. In the course of abdominal aortic aneurysmec- 
tomy, the state of vascularization of the left colon and especially of the rectosigmoid 
area must be carefully observed. In the early postoperative course of such oper- 
ations, distention, diarrhea, or melena may be the manifestation of ischemic 
changes of the colorectal segment, the proper management of which may demand 
a diverting colostomy. Compromise of the blood supply of the left colon by the 
complications of atherosclerotic lesions of the aorta may lead to clinical manifes- 
tations that appear colonic in origin. An example of acute ulcerative colitis sec- 
ondary to impairment of the colonic blood supply by an expanding aneurysm is 
quoted. Two instances of fatal colonic ischemia complicating aortic operations are 
described, one caused by the ligation of an anomalous communicating arterial 
branch of critical importance, and another caused by multiple atherosclerotic ar- 
terial emboli. 16 references. 15 figures. 1 table.—-Author’s abstract. 


91. Reeurrent Intestinal Obstruction. DAVID K. HEYDINGER, PHILIP H. TAYLOR, 
AND L. C. ROETTIG, Columbus, Ohio. A.MLA. Arch. Surg. 80:670-676, April, 
1960. 


Patients with repeated attacks of intestinal obstruction due to postoperative 
adhesions present a very difficult problem. For several years an attempt has been 
made to compare the Noble plication procedure and the use of an intraluminal tube 
for fixation of the intestine. Fourteen dogs were each operated upon twice. In 
the first operation, a complete enterolysis was done following which an intraluminal 
tube was inserted for a period of days, or a Noble plication procedure was done. 
Results in animals showed both procedures to give good results. There was prob- 
ably more chance of complications with the Noble plication procedure and the 
average time needed to plicate the intestinal loops by the Noble procedure was 73 
minutes, whereas the average time needed to complete the tube procedure was 2: 
minutes. If there are few adhesions or if all the adhesions are localized, then a 
Noble plication is probably the procedure of choice. The long tube procedure 
works out ideally for the patient with massive intestinal adhesions who is already 
traumatized by the release of these adhesions and needs the time-saving tube 
technique. It was found that leaving the tube in position from the jejunum to the 
ileocecal valve for a period of 10 days was adequate for the formation of these 
controlled adhesions. Ten clinical cases are reported with good results in all 10. 
7 references. 8 figures.— Author's abstract. 


Internal splinting may become a superior method for avoiding acule angulations 
following enterolysis. Severe adhesive disease, when localized, may best be trealed by 
reseclion.-C, J. B. 


92. Complications of Jejunal Diverticulosis. WULAIAM SILEN, WILLIAM H. BROWN, 
MARSHALL J. ORLOFF, AND DAVID H. WATKINS, Denver, Colo. A.M-LA. Arch. 
Surg. 80:597-601, April, 1960. 


Jejunal diverticula, although not common, may be the «9% of serious compli- 


232 e oclober-december 1960 QUARTERLY REVIEW OF SURGERY 


} 
4 
Fy 
j 
F 


cations, such as perforation, abscess formation, obstruction, and hemorrhage. 
These complications are estimated to occur in 10 per cent of cases of jejunal di- 
verticulosis, whereas 30 per cent of the patients have vague dyspeptic symptoms 
possibly attributable to this condition, and 60 per cent are asymptomatic. Jejunal 
diverticulosis is slightly more common in men, and the peak incidence is found in 
the seventh decade of life. The diverticula are herniations of mucosa at the point 
of entrance of blood vessels into the wall of the jejunum, thus representing false 
diverticula. They are invariably multiple and are found on the mesenteric aspect 
of the intestine, bulging into the mesentery. usually within a few feet of the liga- 
ment of Treitz. Jejunal diverticula are easily overlooked both roentgenologically 
and upon inspection of the intestine at operation. Inflammation need not be 
present for massive bleeding to occur. Insufllation of air through the jejunal wall 
with a small needle may be necessary to demonstrate them. Cognizance of this 
condition is important because it so often mimics such common entities as bleeding 
peptic ulcer and sigmoid diverticulitis, under which circumstances erroneous Opera- 
tive maneuvers might be undertaken. Two cases of massive hemorrhage and | case 
of perforation and obstruction are reported. Resection of the involved segment of 
jejunum is the treatment of choice. 23 references. 3 figures. Author's abstract. 


Secondary diverticular pathology in this disease is remarkably similar to that of 
colonic diverticulosis. In both, bleeding episodes oecur independent of infection.— 


C.J. B. 


—LIVER AND BILIARY TRACT 


93. Liver Decompression by Drainage of the Common Bile Duct in Subacule and 
Chronic Jaundice; Report of 73 Cases with Hepatitis or Concomitant Biliary 
Duet Infection as Cause. ALFRED A. STRAUSS, SIEGFRIED F. STRAUSS, ARTHUR 
H. SCHWARTZ, WILLIAM J. TANNENBAUM, DAVID D. KRAM, AND JEROME M. 
sitver, Chicago, Ill. Am. J. Surg. 97:137-140, Feb., 1959. 


The conception of employing surgical decompression was first conceived by the 
authors in 1915 on decompressing congenital! atresia of the bile ducts in newborn 
infants. It was evident that the liver cells cannot function against an increased 
hepatic intraductal pressure. ‘No matter how severe the jaundice is from viral 
infections of the liver, when the ductal system is decompressed by common duct 
drainage, the liver cells start to function. Within a few days a normal bile and 
normal quantity of bile is excreted. 

Catheter decompression of the common duct was carried out in 31 patients with 


virus hepatitis. Some of the cases were so severe that the patients were in a 


stuporous state. All operations were performed under local anesthesia. Four 
patients were not relieved of their jaundice and died later. The other 27 com- 
pletely recovered. Forty-two patients with subacute chronic hepatitis primarily 
due to an infection of the common bile duct and the papilla of Vater underwent 
drainage. Two died of acute necrosis of the liver with acute yellow atrophy. 
The rest all made a complete recovery. 3 references. Author's abstract. 
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Drainage of the common duet in certain conditions in which intrahepatic obstruction 
has persisted for some time should be studied under well-controlled conditions. It is 
the impression of most internists and biliary surgeons thal decompression of the common 
duct does nol aid in the patient’s recovery and may actually do considerable harm.— 


William D. Holden. 


94. Anesthetic Management During Tolal Hepatic Lobectomy. OLGA SCHWEIZER 
AND WILLIAM 8S. HOWLAND, New York, \. Y.  Surg., Gynec. & Obst. 110: 
61-65, Jan., 1960. 


The material in this series includes 36 right and 17 left total hepatic lobectomies, 
with seven of the left total hepatic lobectomies group combined with another 
operation. There were 19 male and 34 female patients ranging from 16 months 
to 73 years of age. Right hepatic lobectomy was performed through a thoraco- 
abdominal approach. An abdominal incision sufficed for extirpation of the left 
lobe. Ether was the anesthetic agent of choice in the majority of cases. Nineteen 
patients had an uneventful operative course. Excessive loss of blood was the major 
complication in right hepatic lobectomy and the primary cause of death in 5 of the 
6 operating room fatalities. Rapid massive blood replacement resulted in two 
groups of complications: (1) Hemorrhagic diathesis and (2) disturbances of cardio- 
vascular function, consisting of a variety of arrhythmias, prolongation of the OT 
interval, peaking and elevation of the T wave, cardiac asystole and ventricular 
fibrillation. Increased fibrinolysis, a decrease in clotting factors produced by the 
liver, and a decline in platelet count contributed to the production of hemorrhagic 
diathesis. In several cases of extirpation of the right lobe, hypotension was caused 
by a decrease in venous return to the heart resulting from traction on the vena 
cava. Left hepatic lobectomy was relatively uneventful. Twelve patients ex- 
pired in the postoperative period, 3 from hemorrhage, 6 from combined hepatic 
and renal failure, and 3 from miscellaneous causes. Thirteen of the remaining 32 
patients had a relatively uneventful postoperative course. The other 19 sustained 
a variety of metabolic, respiratory and surgical complications. 

The operating room cardioscope was essential for the detection of cardiovascular 
complications. Reversion of the electrocardiographic tracing to a more normal 
pattern was effected by the substitution of plasma expander or saline for blood. 
The most effective treatment for a persistent hemorrhagic diathesis was the ad- 
ministration of lyophilized (antihemophilic) plasma. In a few cases, fibrinogen or 
fresh whole blood was employed to combat special deficiencies. 5 references. 3 
tables.—Author’s abstract. 


The consistent use of fresh whole blood administered from plastic bags is of para- 
mount importance when blood loss is excessive if clolling deficiencies and electrolyte 
imbalances are to be avoided.-W. D. H. 


Carcinoma of the Gallbladder and Acute Cholecystitis. BIORN THORBJARNAR- 
son, New York, N. Y. Ann. Surg. 157:241-244, Feb., 1960. 
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The signs and symptoms of early carcinoma of the gall bladder are in no way 
different from those of nonmalignant disease of the gall bladder. The long-term 
survivors of surgery for carcinoma of the gall bladder are, with few exceptions, 
patients whose carcinoma was discovered incidentally after the gall bladder had 
been removed for other reasons. Carcinoma of the gall bladder is encountered 
approximately once in every 50 operations on the biliary tree. Our policy in 
acute cholecystitis is to perform early operations during the acute attack. Ten 
patients who were operated upon for acute cholecystitis were found to have car- 
cinoma of the gall bladder with superimposed acute cholecystitis. Their tumor 
was therefore discovered and treated by virtue of the early operation for acute 
cholecystitis. These 10 patients constitute Ll per cent of the total number of 
cases with carcinoma of the gall bladder, or | per cent of the total number of 
patients with acute cholecystitis. In 6 patients the tumor was recognized during 
surgery because of hard tissue in the fundus or when frank tumor tissue was evacu- 
ated during decompression. Two are alive two years and 10 years respectively 
following cholecystectomy. In 7 patients, the tumor was resected. This is a higher 
resectability rate than in the unselected group of carcinomas of the gall bladder. 
Carcinoma does not seem to predispose to acute cholecystitis, since the over-all 
incidence of acute cholecystitis is higher in chronic cholecystitis and cholelithiasis 
than in carcinoma. The survival rate in this small group is higher than for un- 
selected groups of gall bladder carcinoma, indicating perhaps that the acute in- 
flammatory reaction does not disseminate the tumor, and also that early removal 
was beneficial to the patients. 1 reference. 3 figures. 1 table.— Author's abstract. 


The author is quite correct in saying thal mos! five year arrests following surgical 
frealment for carcinoma of the gall bladder represent incidentally found carcinoma 
after cholecysleclomy. Our 1 case with five year arrest in a series of 40 cases of gall 
bladder carcinoma was such. N. 


96. Scintigraphy and Porlography—-Their Value in the Diagnosis of Liver Disease. 
GUNTHER A. DOEHNER, JOHN C. POWERS, AND FRANCIS F. RUZICKA, JR.. New 
York, N.Y. Radiology 74:912-927, June, 1960. 


Forty-four patients with various liver diseases (secondary carcinoma, lymphoma, 
liver cirrhosis, fatty 2. generation, liver abscess) were examined by scintigraphy and 
15 by scintigraphy and portography. Fifteen patients with normal livers were 
examined scintigraphically. Eighty-four with liver cirrhosis and 11 with secondary 
carcinoma of the liver were examined by portography. Scintigraphy was performed 
after radioactivation of the liver with I rose bengal or Au'®® in doses of 7 to 8 


microcuries/Kkg. of body weight. A coaxial photoscanner was used; it projects 
the scintigram on a roentgenographic film demonstrating the examined area. 
The film is exposed simultaneously with the scan. The scintigraphic and porto- 
graphic patterns of the normal liver are described. Both scintigraphy and portog- 
raphy render a characteristic pattern with liver cirrhosis, liver carcinoma, and 
liver abscess. Neither examination permits diagnosis of the rare simultaneous 
occurrence of liver metastases associated with cirrhosis. 
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With suspected liver metastases scintihepatography is considered the method of 
choice since it requires only an intravenous injection of a tracer dose of radioactive 
gold or I'*' rose bengal. No complications are to be expected from this examination 
as may be the case with portography or liver biopsy. Both scintigraphy and portog- 
raphy appear to have the same diagnostic accuracy with demonstration of liver 
metastases. Scintihepatography demonstrates liver metastases as defects of ac- 
tivity. Portohepatography shows defects in the sinusoidal hepatogram and may 
reveal vascular deformities. Scintigraphy demonstrates the left hepatic lobe to 
better advantage and portography the right hepatic lobe. Diffusely infiltrating 
neoplasm mimics the cirrhotic liver pattern scintigraphically. With suspected 
liver cirrhosis, portohepatography is considered the method of choice since it also 
demonstrates the extrahepatic portal circulation of importance for surgery, al- 
though both types of examination appear to have the same diagnostic accuracy as 
far as the presence or absence of cirrhosis is concerned. A uniformly inhomogeneous 
pattern of low scintigraphic intensity is characteristic of the cirrhotic liver. If 
radioactive gold is used, markedly reduced uptake by the hepatic reticuloendothe- 
lium with compensatory splenic uptake appears to be a sign of high diagnostic 
value in cases of cirrhosis offering diagnostic difficulties. In the portogram, the 
cirrhotic liver shows either a tortuous or gnarled vascular pattern or it may show 
defects of variable size in the sinusoidal hepatogram or both. The latter are in- 
distinguishable from defects due to hepatic metastases. Liver abscesses were 
better outlined by scintigraphy than by portography in two instances. If doubtful 
findings are encountered with one method, the other method will be of high diag- 
nostic value when it reveals corresponding findings in the same location, even if 
the finding itself is equivocal at the second examination. Both scintihepatography 
and portohepatography yield information concerning the liver not available in 
many situations by other laboratory methods. 19 references. 13 figures. 1 table. 
\uthor’s abstract. 


Scanning the liver after the intravenous injection of 1 rose bengal is a valuable 
diagnostic technique. Considerable experience, however, is required for accurate inter- 
pretation of the scan. If technical advances permit the recognition of smaller defects 

than can now be discerned, it will be even a more valuable adjunct in the diagnosis of 

hepatic disorders.-W. D. 


97. The Portacaval Shunt Operation in Patients with Cirrhosis and Ascites. HAROLD 
G. BARKER AND KEITH REEMTSMA, New York, \. Y. Surgery 48:142-154, 
July, 1960. 


The cases of fifteen patients with cirrhosis of the liver and advanced ascites are 
presented. They represent a selected series of patients picked in advance of oper- 
ation who were felt to have little or no chance of spontaneous reversal of ascites. 
Each patient was extensively studied on a metabolic ward for at least one month 
preoperatively, and particular attention was given to urinary excretion of sodium, 
which seemed to roughly parallel clinical condition and prognosis. Other patients 
with similarly resistant ascites were encountered but rejected from operation and 
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from the reported series when it was felt that excessively poor liver function pre- 
cluded operation. In spite of such selection, the 15 remaining patients constituted 
a high risk series as judged by liver function tests and operative mortality. Four 
died between the sixteenth and sixtieth day, predominantly of progressive liver 
failure. Thirteen patients had end to side portal vein to vena cava shunts. One 


had a side to side and one a splenorenal shunt. The splenorenal patient was one of 


the 4 early deaths (60 days). There were 2 patients in whom ascites recurred. 
One of these had an end to side shunt, and this was proven patent at autopsy nine 
months after operation. The other was the patient with a side to side shunt, and 
he died one year and nine months after operation but no autopsy was permitted. 
The other nine patients all remained free of ascites; all had end to side shunts. 
Five of these still survived four to six years after operation. It was concluded that 
end to side portal vein to vena cava shunts can cure ascites in patients with cir- 
rhosis of the liver. Current thinking of other authors on the use of various shunting 
operations for ascites is reviewed. 31 references. 5 tables.—Author’s abstract. 


These results indicate the difficulty encountered among investigators allempling to 
comprehend the relationship between the formation of ascitic fluid and the dynamics 
of portal and hepatic blood flow in cirrhosis —W. D. H. 


GENITOURINARY SURCERY 


98. An Evaluation of the Use of an Isolated Segment of Ileum as a Means of Urinary 
Diversion. JUSTIN J. CORDONNIER AND C. H. NICOLAI, St. Louis, Mo. J. Urol 
83 834-838, June, 1960. 


This article is a review of the authors’ experience with the ileal segment method 
of urinary diversion over a six year period representing 215 cases. Ileal loop 
diversion was employed primarily in the management of carcinoma of the bladder. 
Nonmalignant disease was the reason for diversion in 27 per cent. There were 8 
operative deaths and an operative mortality rate of 3.7 per cent. No operative 
death was due to any mechanical imperfection in the intestinal surgery or ure- 
teroileal anastomosis. The operation has been done as the primary procedure with 
success in several cases with advanced upper tract damages and nitrogen retention 
in preference to preliminary nephrostomy. With one exception, uremia and 
acidosis were problems only in those cases in which there was already pre-existing 
severe renal damage. The over-all incidence of pyelonephritis was 8.5 per cent, 
with many of the patients having had fairly advanced renal disease preoperatively. 
It is felt that the presence of recurrent or persistent pyelonephritis suggests the 
possibility of poor mechanical drainage, and careful upper tract evaluation should 
be made. Very few complications referable to skin irritation or the mechanics of 
managing the ileostomy bag have developed. The incidence of renal and ureteral 
calculi have been greater than expected, and further study as to etiology is nec- 
essary. Of a total of 191 cases of straight ileal loop diversion, 90 presented no 
complications early or later. [Ileal loop diversion in patients who received prelim- 
inary supervoltage radiation produced one failure, and a guarded prognosis is in 
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order in this type of patient. The authors believe that in their experience ileal 
loop urinary diversion is superior to all previously used methods. 7 tables. 
Author's abstract. 


99. Renal Vascular Hypertension in Children. JOHN P. SMITH AND MARK L. SAYLOR, 
Columbus, Ohio. J. Urol. 84:17-23, July, 1960. 


Persistent hypertension in childhood may be due to a renal vascular lesion, but 
extrarenal sources must be excluded. Renal parenchymal disease, perinephiritic 
disease, and renal vascular disease are the chief causes of secondary hypertension 
that the urologist sees. Renal artery stenosis, hypoplasia of the renal artery, renal 
artery aneurysm, and anomalies of the aorta are the major vascular lesions causing 
hypertension in children. There are no typical symptoms, and the chief physical 
finding may be limited to elevation of the blood pressure. Frequently the urinalysis 
is normal. An intravenous urogram may give two clues: disparity in the size of 
the renal outline, and any abnormality or distortion of the collecting system. The 
intravenous urogram is not a reliable test to estimate renal function. When pathol- 
ogy is discovered on the intravenous urogram, retrograde studies with differential 
renal excretion tests, such as phenolsulfonphthalein, urea clearance, volume, 
sodium, should be carried out. A final study is the renal arteriogram, which is 
better done in pediatric patients by the transfemoral rather than the translumbar 
route. Three illustrative case histories are presented. Two of the patients became 
normotensive following nephrectomy. The third patient showed some improve- 
ment after resection of a stenotic left renal artery with end to side anastomosis to 
the abdominal aorta with later contralateral nephrectomy. The authors feel that 
the diagnostic approach to the hypertensive child lies in evaluating renal function 
by differential excretion studies and demonstrating of a vascular lesion by the use 
of the arteriogram. The fact that sustained hypertension in children will surely 
lead to deterioration of renal function justifies aggressive investigation and de fini- 
tive surgical treatment. 26 references. 4 figures.— Author's abstract. 


VASCULAR SURGERY 


100. Evaluation of Experimental Endarterectomy in Vessels of Different Caliber. 
DAVID C. SABISTON, GARDNER W. SMITH, AND JAMES L. TALBERT, Baltimore, 
Md. Surg., Gynec. & Obst. 110:563-568, May, 1960. 


The effect of expe rimental endarterectomy on subsequent vascular healing was 
evaluated in canine arteries of various size. The stages of arterial healing and 
eventual fate following surgical endarterectomy as well as the changes that occur 
after chemical endarterectomy were determined. The results showed that en- 
darterectomy of a large vessel, such as the aorta, was followed in all instances by 
excellent healing and maintenance of patency without reduction of lumen di- 
ameter. Endarterectomy of smaller vessels such as the femoral artery was also 
followed by a high incidence of patency (90 per cent). However, in some instances 
narrowing of the vascular lumen occurred at the site of endarterectomy, as demon- 
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strated by arteriograms and postmortem examination. The data indicate that en- 
darterectomy may be performed on arteries of small caliber with expectation of 
continued patency. 7 references. 4 figures. 2 tables.—Author’s abstract. 


I would not consider the femoral arlery lo be a small vessel.—F. G. 


101. Pedal Pulses Disappearing with Evercise. James a. DEWEESE, Rochester, 
N.Y. New England J. Med. 262:1214-1217, June 16, 1960. 


Thirteen patients with symptoms of intermittent claudication but with readily 
palpable pedal pulses were studied at the University of Rochester Medical Center. 
All the patients complained of fatigue, aching, or cramping in the leg that occurred 
with exercise and disappeared with rest. One or both of the pedal pulses was palpa- 
ble at rest. However, when the patients ran in place at a rate of 140 to 160 steps 
per minute until claudication appeared and were then returned to a horizontal 
position, the pulses were absent and did not return for | to 6 minutes. The pedal 
pulses of normal individuals remained essentially unchanged with similar exercise. 
Angiography was performed in 11 patients, and localized areas of partial to com- 
plete obstruction of the popliteal, femoral, or iliac arteries were demonstrated. A 
paravertebral lumbar sympathetic nerve block or lumbar sympathectomy was per- 
formed on 4 patients and the pedal pulses still disappeared with exercise. Fol- 
lowing thrombendarterectomy the pulses did not disappear with exercise in 4 
patients. It is recommended that an exercise test be performed on any patient 
with symptoms suggestive of intermittent claudication who has palpable pedal 


pulses before obstructive atherosclerosis is ruled out as a cause of the symptoms. 
11 references. 3 figures. 1 table.—Author’s abstract. 


ORTHOPEDIC SURGERY 


102. The Late Consequences of Sciatic Nerve Injury. D. K. CLAWSON AND H. J. 
sEDDON, Seattle, Wash. J. Bone & Joint Surg. 42B:213-225, May, 1960. 


The late consequences of sciatic nerve injury are reviewed in 328 cases at the 
Winfield Morris Orthopaedic Hospital, Oxford, and the Royal National Ortho- 
paedic Hospital, London. The patients were evaluated 3 to 18 years after treat- 
ment; only those with neurotmesis (complete nerve severance) or axonotmesis 
(nerve crush) were reviewed. Patients with significant pain, limitation in walking, 
or inability to return to previous employment were considered to have unsatis- 
factory results. On this basis, 36 per cent of patients with sciatic paralysis, 11 
per cent of patients with lateral popliteal (common peroneal) paralysis, and 13 
per cent of patients with medial popliteal (tibial) paralysis were in the unsatis- 
factory group. There was a better correlation between sensory recovery and func- 
tion than between motor recovery and function. The factors influencing recovery 
were age, pain, vasomotor and nutritional disturbances, paresthesia, overresponse 
(exaggerated and painful response to an ordinary stimulus), and pressure sores or 
ulcerations. Fifty-three per cent of the patients complained of pain, 33 per cent 


OBSTETRICS & GYNECOLOGY october-december 1960 e 239 


— 
i 


had vasomotor and nutritional changes, 21 per cent had paresthesiae, and 35 per 
cent had overresponse. Fifty-four per cent of patients with medial popliteal 
lesions and 3.5 per cent of patients with lateral popliteal lesions had the trouble- 
some phenomenon of overresponse. This is often so disabling when it is present on 
the sole of the foot that it is unwise to attempt suture of the posterior tibial nerve, 
except in children or if conditions are ideal. Pressure sores and ulcerations oc- 
curred in 14 per cent of patients, primarily in those in whom both divisions of the 
sciatic nerve were damaged. However, of 10 patients continuing to have ulcer- 
ations longer than four years, all had fixed deformity as a main contributing factor. 

The reconstructive techniques employed were analyzed. Twenty Lambrinudi 
arthrodeses for foot drop were carried out; 50 per cent of the patients were satis- 
fied with the end result. Only five operations were successful, using as criteria for 
success the elimination of foot drop, no increase in pain, and as good fufnction as 
before surgery. In foot drop from lateral popliteal lesions, the procedure of choice 
seemed to be the transfer of the posterior tibial tendon through the interosseous 
membrane. In total sciatic paralysis, the wearing of a light toe-raising appliance 
appeared to be preferable to a Lambrinudi arthrodesis. The disadvantages of 
rigidity in the anesthetic or partially anesthetic foot were emphasized; the best 
functional results occurred in patients with supple feet. Ten patients had amputa- 
tions because of fixed deformity, pressure sores, or pain. The patients who had 
amputation performed for fixed deformity or pressure sores were pleased with the 
result. The three patients whose amputations were for pain were not satisfied 
with the procedure because the pain had not been alleviated. 5 references. 10 
figures. 8 tables.— Author's abstract. 


103. Acule Hemalogenous Osteomyelitis. A Review of Sirly-Sir Cases. JACK L. 
WINTERS AND IRVIN CAHEN, New Orleans, La. J. Bone & Joint Surg. 424: 
691-704, June, 1960. 


A review of 66 patients with acute hematogenous osteomyelitis admitted to 
Charity Hospital in New Orleans during the period January |, 1956, to May 1. 
1959, was undertaken to verify the clinical impression that this disease is increasing 
in frequency and changing in character. A significant increase in the incidence of 
this disease occurred in Louisiana over the past four years, and is ascribed to the 
increasing number of bacteria resistant to the usual antibiotics and particularly to 
the resistance of Slaphylococcus aureus to penicillin. One third of the patients were 
admitted with a very mild form of the disease with no significant fever or other 
systemic manifestations. The disease in these patients was modified by early but 
inadequate antibiotic therapy, and in spite of the absence of systemic manifesta- 
tions an indolent smoldering infection often continued in the bone of the involved 
extremity.* An absence of systemic manifestations cannot be considered assurance 
that the patient will not develop chronic osteomyelitis, for chronic change, as 
evidenced by the formation of persistent draining sinuses or obvious sequestra, 
occurred as frequently in those patients without prominent systemic manifestations 
as it did in those who presented with the classical signs of the disease. Incision 
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and drainage is indicated in those cases in which, even in the absence of systemic 
manifestations, the local lesion continues to progress after an adequate trial of 
conservative therapy, which should include antibiotics, both parenterally and 
locally, immobilization, and general supportive measures. Additional emphasis 
must be placed on the basic orthopedic principle of immobilization. In this study, 
a majority of those patients treated without immobilization developed complica- 
tions. 14 references. 7 figures. 5 tables.-Author’s abstract. 


MISCELLANEOUS 


104. Roentgen Television in Surgery with Special Reference to Stereo-television. 
k. LINDBLOM, Stockholm, Sweden. Acta radiol. 53:367-370, May, 1960. 


Stimulated by the experimental work of Morgan and others, the usefulness of 
roentgen television as an aid for surgical procedures was investigated. An Orthicon 
camera coupled to an image intensifier proved to give satisfactory amplification 
and contrast, which was not the case with a Vidicon camera. The apparatus was 
mainly used for the localization and removal of renal calculi during pyelotomy. 
It was also employed for the removal of ureteral calculi, for the reduction and 
nailing of fractures, for studying the emptying of the gall bladder and urinary 
bladder, and for investigating motility during cholangiography and cholegraphy. 
For localization in the third dimension, the method of parallactic displacement was 
used. The apparatus was also modified for stereotelevision with two roentgen 
tubes energized alternately. The roentgen load required was the same as that 
used in conventional fluoroscopy, the maximum load being 65 kilovolts and 2 


milliamps with a focus-image intensifier distance of 50 em. Excepting in the case 


of very small renal calculi, the extraction of the calculi was made under perfect 
visual control. Respiratory and voluntary movements of the kidney were of 
major importance in the observation of calculi. The time required for the reduc- 
tion and nailing of fractures of the femoral neck were significantly shortened by 
the use of roentgen television. The continuous observation during the reduction 
eradicated overreduction. The radiation dose to the surgeon and his assistant was 
measured to be as low as | milliroentgen or less per minute when the tube side of 
the patient round the entrance of the radiation beam was shielded off. 3 refer- 
ences. 5 figures.— Author's abstract. 


105. Successful Homotransplantation of the Kidney Belween Nonidentical Twins. 
JOHN P. MERRILL, JOSEPH E. MURRAY, J. HARTWELL HARRISON, ELI A. FRIED- 
MAN, JAMES B. DEALY, JR., AND GUSTAVE J. DAMMIN, Boston, Mass. New 
England J. Med. 262:1251-1260, June 23, 1960. 


A healthy kidney has been successfully transplanted from a normal donor to his 
uremic nonidentical twin. Lack of monozygosity between the twins was established 
by a prolonged but definite rejection of skin from the sick recipient to the healthy 
donor. A second piece of skin was rejected in accelerated fashion indicating 
definite immunity and thus antigenic disparity between the twins. Four hundred 
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and fifty roentgens of whole body irradiation in divided doses was administered to 
the recipient prior to the transplantation. Both of the diseased kidneys were 
removed 10 days after the graft. Six months after transplantation, at a time 
when the recipient was clinically well and with normal renal function, proteinurla 
and hematuria began and a renal biopsy showed evidence of beginning rejection of 
the grafted kidney. Further irradiation and large doses of prednisolone caused 
marked improvement in the urine sediment. The patient is living and well with 
only a trace of proteinuria 18 months after the surgical procedure. The results 
suggest that partial tolerance for a transplanted kidney has been produced that is 
adequate to prevent impairment of function by the immune response to grafted 
tissue between nonidentical donor-recipient pairs. The fact that this tolerance may 
be reinforced by irradiation and adrenal steroid therapy after rejection has begun 
is suggested by the response to this therapy by the recipient and his subsequent 
clinical course. 38 references. 11 figures. 2 tables. Author's abstract. 


106. Gout, the Rediscovered Disease. L. MAXWELL LOCKIE AND RICHARD G. COOPER, 
Buffalo, N. Y. Geriatrics 15:497—502, July, 1960. 


Gout, a specific type of arthritis, Known to Hippocrates in 400 B.c. and classically 
described by Sydenham in the seventeenth century, was virtually unknown in the 
Lnited States until the late 1920°s, when renewed interest in its recognition and 
treatment resulted in outstanding advances in the understanding of this syndrome. 
Gouty arthritis is the only type of arthritis characterized by acute attacks of 
sudden onset in peripheral joints followed by complete recovery. The picture of 
monarticular joint disease, when combined with an elevated serum uric acid and a 
prompt response to full doses of the specific drug colchicine, is diagnostic since 
colchicine produces complete recovery in 24 to 36 hours in doses of 1.0 mg. every 
two hours, until nausea or a loose bowel movement occurs. Other effective drugs. 
such as phenylbutazone, triamcinolone, and corticotropin, will also completely 
relieve the signs and symptoms of the acute attack when used early in the onset. 
There are no side effects with the last three agents, and treatment with them does 
not interfere with the daily routine of the patient, whereas colchicine in full doses 
often forces the patient to stay at home for a day. Uricosuric agents are of benefit 
in the chronic tophaceous stage or when the serum uric acid level exceeds 7.5 mg. 
per cent. The authors consider probenecid the drug of choice to lower the serum 
urate level; however, some few patients do not respond, and in those sulfinpyrazone 
or zoxazolamine should be given a thorough trial. The elimination of trigger food 
substances and the avoidance of fermented alcoholic beverages are important for 
certain patients to control recurrent bouts. It also is well known that gouty 
patients should be given colchicine in doses of 0.5 mg. two to three times daily three 
days before surgery and 0.5 mg. twice daily for seven days afterward to prevent 
the occurrence of postoperative gouty arthritis. In substance, it is encouraging 
to know it is no longer necessary for the gouty patient to be absent from work due 
to a sudden attack, since the disease is easily controlled using the proper treatment 
today. 12 references.— Author's abstract. 
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BOOK REVIEWS 


Principles of Pathology. Howarn c. HopPs. New York, N. Y. Appleton-Century- 
Crofts, 1959. 301 pp. $6.95. 


This text would be most valuable used as a preliminary supplement prior to 
the more detailed study of pathology, and as such is useful to medical students 
and professional people in fields allied to pathology. As the author states, it is 
not meant to be a composite study of specific diseases; in fact, only a few specific 
diseases are mentioned to illustrate the author's principles of study. All illustra- 
tions are purposely oversimplified to illustrate generalities.—Peler D. Olch. 


\vlocaine, the Pharmacological Basis of Its Clinical Use. stTeN WIEDLING. Stock- 
_ holm, Sweden. Almavist & Wiksell, 1959. 146 pp. 24 illus. 


This monograph presents the available information on the pharmacology of 
lidocaine. A brief historical introduction describes the discovery and clinical in- 
troduction of this useful anesthetic agent. Chemical properties and physical char- 
acteristics are described, in addition to a short presentation concerning structural 
activity of the drug. Some of the chapters on the various actions of lidocaine are 
very short, and it is possible that regrouping of some of the material under one of 
the larger headings would make for smoother reading. The chapters on the effect 
of lidocaine on the central nervous system and on its toxicology probably are most 
useful to the clinician. The pharmacologist will be interested in the basic research 
on the properties of the drug. Comparative studies with other anesthetic agents 
are mentioned.— Robert T. Capps. 


obstetries abstracts 


PATHOLOGIC PREGNANCY 


101. A Study of Human Placental Growth with Observations on the Placenta ir 
Erythroblastosis Foetalis. 3. M. CRAWroRD, Glasgow, Scotland. J. Obst. & 
Gynec. Brit. Emp. 66:885-896, Dec., 1959. 


This study of placental growth is based on the examination of 70 placentas at 
maturities ranging from 6 to 40 weeks, after preliminary digestion with trypsin and 
thereafter dissection. To assist the study of the precapillary and capillary vessels, 
the fetal vessels were filled with a suitable dye, ‘““Monastral,” which will readily 
enter and fill the smallest capillary vessels. It has been shown in this study by 
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weighing and measuring placentas and their individual cotyledons that placental 
growth continues until 40 weeks. Placentas and their cotyledons steadily increase 

in size throughout pregnancy, and there is no evidence of a halt in the growth in 

the later weeks of pregnancy. An examination of capillary vessels at various 

growth periods lias indicated the basic pattern of placental growth. During preg- 

nancy, each capillary produces daughter capillaries, which in turn produce other 

daughter capillaries. In this fashion, the eventual number of capillaries produced : 
is astronomical in amount. This growth pattern would seem well adapted to 
ensure the survival of the growing fetus. In the last weeks of pregnancy, the 
complexity of the capillary vessels appears to diminish; this was the only indication 
of aging. There was no suggestion of placental senility in the growth pattern. 
The erythroblastotic placentas, especially in hydrops fetalis, showed a growth 
pattern even in the final weeks that was reminiscent of the vigorous growth pat- 
tern in the early placental stages. These placentas appear immature and suggest 
that they continue to be subject to a continued high level of growth stimulus. 
The size and weight of individual cotyledons is much greater than normal, and, 
since the growth appears symmetrical, it has been suggested that excessive growth 
stimulus exists from an early period in pregnancy. 22 references. 26 figures. 
tables.— Author's abstract. 


This résumé is particularly interesting to me because I have always fell senescence 
of the placenta was one of the underlying factors in the initiation of labor at full term. 
Perhaps we are wrong in this assumplion.—B. J. Hanley. 


102. A Re-evaluation of the Management of Pregnancy and Tuberculosis. GEORGE 
SCHAEFFER, R. GORDON DOUGLAS, AND FRED SILVERMAN, New York, N. Y. 
J. Obst. & Gynec. Brit. Emp. 66:990-997, Dec., 1959. 


All term and premature deliveries in tuberculous patients at the New York 
Lying-In Hospital from 1933 through 1957 have been reviewed, a total of 872 
vases. January 1, 1952. was selected as the dividing date since it was approxi- 
mately at this time that an obstetric pulmonary clinic was established and the 
use of antimicrobial drugs and resectional surgery could be assessed. Complete 
bed rest has been replaced by modified bed rest and specific therapy; antimicrobial 
drugs are used in the same dosages as in nonpregnant patients. Collapse pro- 
cedures have given way to resectional surgery. Since 1952, there have been 29 
patients who have had major operations on the lung before or during pregnancy. 
Antimicrobial drugs were used before, during, or immediately after gestation in 
36 per cent of the 366 deliveries between 1952 and 1957, and in less than | per cent 
in the earlier series. Emphasis is placed on continual, multiple drug, long-term 
therapy; no untoward effects from these drugs have been noted in mother or child. 
Labor is managed in the following manner: Spontaneous delivery is permitted, 
although forceps are employed more frequently than in nontuberculous patients 
to avoid a long, difficult second stage of labor. Meperidine and pentobarbital 
sodium are used for analgesia. Local infiltration and pudendal block are em- 
ployed, and, if a general anesthetic is necessary, cyclopropane is the anesthetic of 
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choice. A longer period of rest is advised post partum, and breast feeding is inter- 
dicted. The results in the two groups are essentially the same, but in both series 
the percentage of patients whose disease progressed is less than in nonpregnant 
patients. Approximately 85 per cent of all our patients showed no change in their 
disease after delivery. In the 1952 through 1957 series, LL per cent improved after 
delivery and 3 per cent showed progression of tuberculosis. 28 references. 7 
tables. Author's abstract. 


These men have made several splendid studies of tuberculosis in pregnancy.) ears 
ago it was common procedure lo abort patients who had this chest disease. Today i 
is almost unheard of. “Treat the disease and leave the pregnancy” is a good plan to 
follow in all phases of medicine. B. J. Hanley. 


PATHOLOGIC LABOR INCLUDING 
OPERATIVE OBSTETRICS 
103. The Etiology, Development, and the Effect l pon Pregnancy of Protrusio Ace- 


fabuli (Otto Pelvis). 4. FRANCES, Liverpool, England. Surg., Gynec. & 
Obst. 109:295-308, Sept., 1959. 


Protrusio acetabuli was first described by Otto in 1824 but has received little 
attention from obstetricians, although it has a marked predilection for the female 
and appears at puberty. The unusually deep acetabula narrow the forepart of the 
pelvis at inlet and midpelvic levels, interfering with engagement and rotation of 
the fetal head. An increased incidence of persistent occipitoposterior positions 
and face presentations results. The combined projection of the acetabula is usually 
less than | inch, so labor is not obstructed unless there is a coincidental abnormality 
of pelvic shape or size. Nine term pregnancies occurring in 5 women are described, 
3 of which terminated with the occipitoposterior and | with the face presenting. 
Protrusio acetabuli limits the range of hip joint movements, precluding achieve- 
ment of the lithotomy position. The perineum cannot be brought to the end of the 
delivery table unless the poles are abandoned and the legs supported by assistants. 
Even so, access to the vagina is limited. This feature may also cause apareunia as 
described in a gynecological patient. Secondary osteoarthritis often develops in 
middle life leading to increased disability. The etiology of protrusio acetabuli has 
long been disputed, 31 causes having been suggested. Roentgenographic demon- 
stration of the condition in 6 relatives of | of the patients established a genetic 
origin. It appears to be transmitted as a dominant characteristic with partial sex 
limitation. Protrusio acetabuli can be regarded as the counterpart of congenital 
dislocation of the hip joint where the acetabula are too shallow. 20 references. 20 
figures. 1 table.—-Author’s abstract. 


104. Clinicopathologic Correlation in Thromboembolism. WILLIAM W. COON AND 
FREDERICK A. COLLER, Ann Arbor, Mich. Surg., Gynec. & Obst. 109:259- 
269, Sept., 1959. 


In an attempt to obtain more definitive data regarding clinicopathologic mani- 
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festations of thromboembolism, consecutive autopsies during a 10 year period were 
individually analyzed. Of the total group of 4391 complete autops’es on live births, 
606 patients (13.8 per cent) had pulmonary arterial emboli. Pulmonary emboli 
were considered to be a major factor in causing or contributing to death in 8.8 per 
cent of all patients autopsied. Assessment of the clinical manifestations in 501 
episodes of pulmonary embolism in 383 patients with “significant” embolism re- 
sulted in the following general observations: (1) One fourth of these ep sodes were 
associated with no definitive signs or symptoms; (2) shortness of breath was the 
most common and frequently the only symptom; (3) chest pain was present in only 
| case in 5 and hemoptysis in | case in every 9; and (4) the classic tr ad of chest 
pain, dyspnea, and hemoptysis was observed in only 3 per cent of these major 
embolic episodes. In patients in whom the time interval between embolus and 
death could be estimated, 47 per cent were dead within 15 minutes. A definitive 
climeal diagnosis of pulmonary embolism was made during life in only 7 per cent of 
these patients. Only 19 per cent of all patients with emboli had any clinical sign 
that should have brought about a diagnosis of deep leg vein thrombosis; in only 
half (10.6 per cent of the total) was an actual clinical diagnosis of venous throm- 
bosis made. The correct clinical diagnosis of pulmonary embolism was made with 
10 times the frequency in patients who had had a prior clinical diagnosis of deep 
venous thrombosis. These and other data are presented to emphasize the high 
frequency of pulmonary embolism and to demonstrate the vagaries and difficulties 
in the diagnosis of thromboembolic disease. There are no specific diagnostic signs 
of pulmonary embolism. In view of our poor diagnostic ability and the rapidly 
fatal nature of pulmonary embolism, a plea is made for greater awareness on the 
part of the clinician of the frequency of the disease, a readiness to treat on the 
slightest suspicion of its presence, and a considered reappraisal of prophylactic 
anticoagulant therapy in a selected group of patients with a high risk of developing 
fatal pulmonary embolism. 14 references. 1 table.—Author’s abstract. 


Pulmonary embolism is still a threat to anyone who has recently delivered or has had 
pelvic surgery. It-has been my custom for years to call in an internist for any patient 
with phlebitis. 1 believe that by this procedure | have circumvented some potential 
emboli._-B. H. Hanley. 


105. Hyslerostomalomy. MELVIN RADMAN AND WILLIAM KORMAN, Baltimore. 
Md. Obst. & Gynec. 14:789-792, Dec., 1959. 


Hysterostomatomy has in recent years fallen into disrepute because of the previ- 
ously reported fetal mortality rate of from 17 to 21 per cent. However, if this 
operation is used under proper indications and conditions, it serves as a valuable 
adjunct in specific instances. The indications and conditions for the successful 
employment are: (1) Cephalopelvic disproportion should not be present, (2) the 
presenting part should be engaged at either +1 or +2 station, (5) the cervix 
should be completely effaced, (4) the membranes should have ruptured, (5) the 
cervix should be dilated 5 cm. or more, and (6) the patient should have had an 
adequate trial of labor with attention to hydration, rest, stimulation, and antibiotic 
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therapy. The employment of the proper technique is essential. The incisions are 
made at 10, 2, and 6, between ring clamps extending from the internal os to the 
fornix under direct visualization. An episiotomy is important to give proper ex- 
posure. The repair of the incision should be accomplished with a layer of inter- 
rupted sutures and reinforced by an imbricating suture. The second suture aids 
hemotasis and prevents adherence to the vaginal walls. A review was made of 
10 cases in which a hysterostomatomy was used at the Sinai Hospital of Baltimore 
from 1952 to 1957, inclusive. One fetus was lost, giving a fetal mortality rate of 
10 per cent. This occurred in a case where the procedure was actually contra- 
indicated. Hysterostomatomy is advocated as a valuable addition in the arma- 
mentarium of the obstetrician and should replace accouchement foreé. It is in no 
way’ intended to replace abdominal deliveries since the requisites for cesarean 
section and cervical incisions are distinct and separate. 10 references. 1 table. 
\uthor’s abstract. 


PATHOLOGY OF NEWBORN 


106. Hematoma of the Umbilical Cord. A Case Report. OWEN J. TOLAND, HAROLD 
J. MANN, AND C. M. HELSEL, Philadelphia, Pa. Obst. & Gynec. 14:799-800, 
Dec., 1959. 


\ case of hematoma of the umbilical cord as a complication of pregnancy oc- 
curring in an Episcopal hospital in Philadelphia is reported. According to the 
author, only 37 such cases have been reported on previously in the literature. The 
patient was a 33 year old woman, gravida IV, para Il. She was admitted when 
she had mild uterine contractions, according to instructions, because close super- 
vision and observation were planned during labor since her previous pregnancy 
had terminated at 32 weeks’ gestation by classical cesarean section for placenta 
previa. Results of examination were within normal limits, with blood pressure of 
112,70 mm. of mercury, and pulse 76 minute; it was apparently a term intrauterine 
pregnancy, with the abdominal scar from cesarean well healed, and palpation of 
the abdomen revealed no undue tenderness. The fetus was in cephalic presenta- 
tion, with the cervix effaced approximately 50 per cent and dilated | to 2 em., 
membranes intact, contractions mild. and fetal heart sounds 136 and regular. 
There was a normal progression of labor, and after four hours the patient delivered 
a living female infant in good condition spontaneously in vertex presentation over 
a median episiotomy. Upon delivery, a saccular red-purple dilatation was noted 
immediately adjacent to the infant’s umbilicus. The intact normal placenta was 
expressed spontaneously, and no external bleeding was noted at any point along 
the cord. Fetal surface was smooth and glistening, and maternal surface revealed 
intact cotyledon pattern. Umbilical cord length was 55 cm. Immediately ad- 
jacent to the umbilicus was a fusiform enlargement measuring 9 by 4.5 em. whose 
contents appeared to be blood and some clots. No other anomalies were noted. 
The hematoma seemed to be of recent origin. Microscopic analysis was not at- 
tempted because of the closeness of the lesion to the baby’s umbilicus. During 
the entire course of labor and delivery there had been no visible signs of fetal 
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distress, and the fetal heart sounds varied from 136 to 148 per minute. After a 
normal postpartum course, both the mother and baby were discharged in good 
condition. 2 references.—Author’s abstract. 


THE PUERPERIUM 


107. The Epidemiology of Puerperal Fever and Maternal Mortality in Antigua, West 
Indies, over the Last Hundred ears. &. 4. UrrLEY, Antigua, West Indies. 
J. Obst. & Gynec. Brit. Emp. 66:954-960, Dec., 1959. 


All deaths in Antigua have been medically certifiable since 1856; registration 
has been complete, and the medical certification of the cause of death has been 
carried out with normal competency by fully qualified physicians. The author 
surveyed all deaths certified since 1857 in the colored population as having been 
due to puerperal fever, and other complications of pregnancy. The population of 
the island was 36,000 in 1861 and 55,000 in 1956. The death rate from puerperal 
fever per 1000 women of child-bearing age was fairly constant at about 0.46 until 
the late "80's. A general midwifery service was introduced into the Colony in 1880, 
and there was a fall in the death rate during the next 30 years to approximately 
one quarter of the previous figures, at which it has remained ever since. The ad- 
vent of the newer drugs in the thirties made no difference to this mortality rate. 
Deaths from other complications of pregnancy have fluctuated around 0.401000 
women of child-bearing age over the century, with no tendency to fall. The ratio 
of puerperal fever deaths to those of other causes in pregnancy is | in 3. which 
is probably the same as in other West Indian territories. Because illegitimacy is 
the rule in Antigua, as in all the West Indies, the illegitimate infant and the un- 
married mother are in this area at no disadvantage physically, psychologically. or 
economically with the legitimate child and married mother, an observation at 
variance with experience in Europe. The mortality among the very young mothers 
is not as high as might have been expected in view of the general undernourish- 
ment, backwardness, and fecklessness of the people. 

The mortality from puerperal fever rises to a maximum of 0.39/1000 in’ the 
age group 25 to 34 years old; mortality for other complications of pregnancy 
follows a similar curve but is about twice as high in every age group. 13 references. 
3 tables.— Author's abstract. 


108. Haemophilus vaginalis: //s Associalion with Puerperal Pyreria and Leucor- 
rhoea. P. N. EDMUNDS, Edinburgh, Scotland. J. Obst. & Gynec. Brit. Emp. 
66 917-926, Dec., 1959. 


The small gram-negative bacilli frequently noted by this laboratory in routine 
high vaginal swabs were identified as Hemophilus vaginalis. It was cultured suc- 
cessfully on a special blood agar medium containing horse flesh digest and human 
blood, and was isolated from high vaginal swabs in 38.9 per cent of 231 women. 
It formed minute hemolytic colonies after 48 hours’ incubation at 37 C. either 
aerobically or anaerobically, but failed to grow on ordinary media. An association 
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was found between the isolation of this organism, usually in large numbers, and 
the presence of puerperal pyrexia and leukorrhea. The incidence was 71 per cent 
in 45 cases of mild to moderate puerperal pyrexia, but only 31 per cent in a con-' 
trol group of 26 cases without pyrexia. The incidence in 42 gynecologic cases of 


leukorrhea, vaginitis, and/or cervicitis was 43 per cent, but only 21 per cent in a 


‘control group of 42 women without these conditions. The organism was found to 
occur in association with pleuropneumonia-like organisms, but was rarely found 
along with yeast infections. Although present more frequently in the pH range of 
vaginal secretions of 5.1 to 7.0, many were also isolated from secretions of pH 
1.0 to 5.0. Although hemophilic, the organism did not require V factor or catalase, 
and probably did not require \ factor. The main source of growth factor in blood 
was the red cell stromata. 17 references. 6 figures. 6 tables.— Author's abstract. 


109. Novobiocin and Prednisolone in Puerperal Mastilis. ¥. ROBREDO OLAVE, J. 
JANEZ FERNANDEZ, AND J. ARBUES LACADENA, Madrid, Spain. Obst. & Gynec. 
14:806-810, Dec., 1959. 


The prevalence of staphylococci in hospitals is a contributing factor to the 
occurrence of puerperal mastitis. Successful therapy is dependent on: (1) Choice 
of antibiotic most likely to be successful against staphylococci so often resistant 
to antibacterial agents, and (2) minimizing inflammation that, if uncontrolled, 
might compromise the future function of the mammary gland. Twenty-one 
patients with puerperal mastitis were treated. Eight of these had previously been 
treated unsuccessfully either surgically, with antibiotics other than novobiocin, 
or both. Cultures taken from these patients and antibiotic sensitivity studies 
performed confirmed the staphylococcic etiology and demonstrated the inefficacy 
of most antibiotics except for novobiocin. The treatment employed in the 21 
patients consisted of | Gm. of novobiocin combined with 20 mg. of prednisolone 
daily until fever and erythema disappeared. Then 750 mg. of novobiocin and 
15 mg. of prednisolone daily was given for two more days. At this time novobiocin 
was discontinued, and 10 mg. prednisolone administered daily for another two or 
three days. Excellent results were obtained in the majority of patients. All 
patients, except 2 previously treated unsuccessfully elsewhere, responded to treat- 
ment without reaching a suppurative phase; these 2 were treated surgically and 
were discharged within five days. The combined antibiotic-corticosteroid treat- 
ment used in this series of patients provided specific antibacterial action against 
staphylococci and also reduced the inflammatory reaction to provide a rapid con- 
trol of symptoms and an early cure.— Author's abstract. 


Puerperal mastitis due to hospital introduced Staphylococcus aureus is a serious 
problem in many instilulions. Our own fairly recent experience includes about 125 
cases. The organism was usually sensitive in vitro to chloramphenicol, erythromycin, 
and kanamycin but not to penicillin or the tetracyclines. The in vivo effect of any anti- 
hiolic, however, was virlually nil insofar as eradicating the infection from the breast. 
Incision and drainage one or more limes of the abscesses thal formed were always 
necessary lo effect a cure. In this report 19 out of 21 patients with mastitis presumably 
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due lo Staphylococcus of the resistant hospital variely prompity recovered when treated 
with novobiocin plus prednisolone. Surgical drainage was performed only twice. 
The rationale offered for the use of prednisolone is that il inhibits the intense walling 
off produced by Staphylococcus and thereby allows easier penetration of the focus of 
infection by the antibiolic. I am dubious of the tremendous success reported by the 
authors but hope to see more studies of this method of treatment. In time, the organism 
will undoubledly become resistant to novobiocin if such is not already the case. The 
real answer, of course, is lo eradicate the organism from the nursery and postpartum 
areas with a rebirth within hospitals of the concept that “Godliness is next to clearili- 
ness.’ —J. A. Pritchard, M.D. 


gynecology abstracts 


THE VULVA AND VAGINA 


110. A New Vaginal Speculum. New York, J. Obst. & 


Gynec. Brit. Emp. 66:979-980, Dec., 1959. 


This instrument is a double curved speculum that can be used for all vaginal 
operations in which the plica vesico- or rectouterina has to be cut. After opening 
the plica, the surgeon inserts the speculum along the uterus into the peritoneal 
cavity like the blade of an obstetrical forceps. The speculum occludes the pelvic 

‘floor, thus preventing the prolapse of the intestines and the omentum. It is pos- 
sible to deliver the uterus with gentle prying movements without special instru- 


ments or stay sutures. After posterior colpotomy, the insertion of the speculum 
facilitates the orientation of the plica vesicouterina. The speculum can be used 
(1) Anteriorly as well as posteriorly, (2) as a “shoehorn” to aid removal of the 
uterus without other instruments, (3) to keep the intestines and the omentum out 
of the operative field and to obtain good exposure, (4) to facilitate hemostasis 
and ligation of vessels, and (5) to obtain superior exposure and extend the range of 
vaginal operations. 2 references. 3 figures.——Author’s abstract. 


111. Primary Carcinoma of the Vulva with Special Reference to “Leukoplakia.” 
MALCOLM STENING AND PETER ELLIOTT, Sydney, Australia. J. Obst. & Gynec. 
Brit. Emp. 66:8. 7-904, Dec., 1959. 


This paper is based on a review of a personal series of 52 patients who were 
examined and treated for primary squamous carcinoma of the vulva. The age 
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incidence, predominating presenting symptoms, anatomical site, type of growth. 
and pre-existing vulval conditions were discussed. The significant factors col- 
lated from the statistics presented indicate an association in aged patients between 
pruritus, pre-existing vulva! leukoplakia, and the development of a well-differen- 
tiated squamous carcinome of epidermal form and ulcerative type, whether exo- 
phytic or endophytic. The need for investigation of clinically diagnosed leuko- 
plakia by multiple biopsies is paramount, and the association between the h s- 
tologically proven atypical epithelium and frank carcinoma is discussed. The 
clinical class‘fication of vulval carcinoma, neidence of node involvement, type of 
operative technique, survival statistics, and operability and operative mortality 
rates are discussed. 3 references. 13 figures. 13 tables.—Author’s abstract. 
THE UTERUS INCLUDING CANCER OF THE UTERUS 
112. In Vilro Studies of the Motility of the Human Uterus. V. The Effects of 1- 
Sparteine, p-Sparteine and Retamine (7-Hydrorysparteine) on the Spontaneous 
Voltility in Different Parts of the Pregnant and Non-pregnant Uterus. ¥. 


SANDBERG, A. INGELMAN-SUNDBERG, L. LINDGREN, AND G. RYDEN, Stockholm, 
Sweden. J. Obst. & Gynec. Brit. Emp. 66:939-945, Dec., 1959. 


The effects of the structurally related alkaloids L-sparteine, p-sparteine and 
retamine (7-hydroxysparteine) were tested on the corpus and the isthmus of the 
human nonpregnant and pregnant uterus using the Magnus-hehrer technique. 
For the estimation of effects, the following parameters were considered: incidence 
of response, change of motility pattern, tonus, frequency, amplitude, and ampli- 
tude maximum. The results were statistically analyzed. 1-Sparteine gave an 
oxytocic action on the whole, the degree of which varied in different parts of the 
uterus and during the sexual phases, being most pronounced in the lower segment 
of the pregnant uterus. p-Sparteine exerted an oxytocic action similar to that of 
i-sparteine. Retamine had an oxytocic effect on the pregnant uterus and on the 
nonpregnant corpus, but acted spasmolytically on the nonpregnant isthmus. The 
differences in response between the isomeric sparteines and retamine are discussed 
from a pharmacodynamic point of view. The qualitatively different response of the 
nonpregnant and pregnant isthmus and of the nonpregnant corpus and isthmus to 
retamine seems to support the assumption that there are differences in the struc- 
tural or biochemical composition of the muscle cells in the pregnant and non- 
pregnant state and in different parts of the uterus. 16 references. 2 figures. 3 
tables. Author's abstract. 


THE ADNEXA (PHYSIOLOGY AND PATHOLOGY) 


113. Radiation Dosage to Female Gonads During Diagnostic Roentgenographie Pro- 
cedures. GEORGE COOPER, JR., AND KENNETH WILLIAMS, Charlottesville, Va. 
J.A.M.A. 170:766-769, June 13, 1959. 


Our current state of knowledge about radiation hazards and ways to minimize 
dosage during medical diagnostic roentgenography makes it possible to focus our 
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concern on those procedures that involve passing the \-ray beam through or near 
the ovaries of women not past the child-bearing age. Statistics from the Uni- 
versity of Virginia Hospital at Charlottesville showed: (1) The number of roent- 
genographic examinations done in 1957 that involved delivery of relatively large 
radiation dosage to the ovaries, (2) the age distribution of the patients undergoing 
these procedures, and (3) an estimate of the average radiation dosage, exclusive of 
fluoroscopy, delivered to the ovaries of adults by the techniques then in use. As- 
suming that only essential examinations are performed during pregnancy, the 
greatest opportunity for ovarian dosage reduction in this particular institution lies 
in strict evaluation of the need for roentgenographic investigation of the gastro- 
intestinal tract, gall bladder, and lumbar area of the spine in young women, and of 
repeated roentgenographic examinations in the handling of hip disease in young 
girls. Shields can be used to advantage to protect the ovary from the direct beam. 
Similar shielding can almost completely eliminate significant irradiation of the 
male gonads. 7 references. 3 tables.—Author’s abstract. 


This reviewer fears X-ray radiation of the ovaries nol for its immediate damage bul 
for its long-range results. I think that the fewer \-ray exposures for any woman in 
the child-bearing age, the better for all concerned. B. J. Hanley. 


OPERATIVE GYNECOLOGY 


Shock and Blood Pressure. ¥. A. stweoNe, Cleveland, Ohio. Surg., Gynec. 
& Obst. 108:740-742, June, 1959. 


The function of the circulation is carried out at the level of the capillary. Here 
occurs the exchange of dissolved gases and other substances between the circulating 
blood and the tissues. In clinical shock, there is a decrease in the perfusion of the 
body and a relative or absolute ischemia of the tissues results. One of the promi- 
nent features of clinical shock is a diminished systolic and diastolic blood pressure 
as measured in the brachial or other accessible artery. The natural tendency on 
the part of the physician is to correct the obvious clinical abnormality, namely, 
the arterial hypotension. Furthermore, very often the correction is achieved by 
the administration of vasopressor agents such as norepinephrine, which is believed 
to raise the blood pressure primarily by increasing the peripheral resistance. In 
surgery, the most common cause of hypotension is oligemia of one kind or another. 
With the oligemia there is a decrease in blood flow through the various capillary 
beds. With the exception of the vascular beds of the heart and of skeletal muscle, 
the administration of vasopressors results in arterial constriction. Thus, the 
attempt to correct the drop in blood pressure by the administration of ‘vasocon- 
strictors results in a further diminution of the circulation in the capillary beds of 
most organs and the injurious effects of oligemic hypotension are enhanced. The 
proper therapy, obviously, is to correct the oligemia. There are patients in whom 
the hypotension may be due to causes other than oligemia. When one is truly 
certain of this, vasoconstrictors, corticosteroids, and antibiotics may be useful. 
\t least on surgical wards, these cases are rare.— Author's abstract. 
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115. Primary Surgical Trealment of Invasive Cancer of the Cervir. LANGDON PAR- 
SONS, FRANK CESARE, AND GILBERT H. FRIEDELL, Boston, Mass. Surg., 
Gynec. & Obst. 109:279-286, Sept., 1959. 


Ultimate success in the treatment of cancer of the cervix depends largely on 
adequate extirpation of the primary lesion. The tumor often spreads by contiguous 


growth in a fore and aft direction. Even when local spread is extensive, the re- 
gional lymph nodes are frequently free of metastases. The choice of operation 
depends upon extent of local disease. A Wertheim hysterectomy combined with 
pelvic node dissection is performed primarily for stage I, in which the lesion is 
confined to the cervix, and stage Ila, in which the tumor has just begun to spread 
to the fornix and paracervical tissues. With stage IIb, where a palpable induration 
extends to the side wall of the pelvis, or with stages III and IV, treatment must 
consist of partial or total exenteration. Of 72 patients with primary invasive cancer 
of the cervix treated by radical surgery more than five years ago, 47 have survived, 
a relative cure rate of 65 per cent. The five year survival rates were 78 per cent for 
patients in stage 1, and 86 per cent for patients in stage Ila. For patients in stage 
IIb, the five year survival figure was 60 per cent when exenteration was performed, 
but only 16 per cent after the Wertheim operation. Only | of 3 patients in stage 
IIL and | of 7 in stage LV lesion survived five years after pelvic exenteration. Fifty 
percent of the patients in stages | and Ila with positive lymph nodes, but none of 
those in stages IIT or IV with positive nodes, survived five years after operation. 
Hospital mortality was 8 of the 104 cases or 7.7 per cent. Complications occurred 
in approximately 30 per cent of the cases. There were eight ureteral and four vesi- 
covaginal fistulas in the Wertheim group. Two of the urinary fistulas healed 
spontaneously within one year, and 10 had successful repair. 9 references. 10 
tables. Author’s abstract. 


It is the general feeling in the community in which I practice to treat all invasive 
carcinoma of the cervix with radium and X-ray.—B. J. Hanley. 


FEMALE UROLOGY 


116. The Physiologic Response to the Ileal Bladder. sames BR. JUDE, ALVIN B. 
HARRIS, AND ROBERT R. SMITH, Bethesda, Md. Surg., Gynec. & Obst. 109: 
173-176, Aug., 1959. 


Twenty-two patients were subjected to the creation of an ileal bladder in the 
process of therapy of pelvic carcinoma. Serial studies were made of intravenous 
and retrograde pyelograms, hemograms, serum electrolytes, and renal function. 
The follow-up periods of study ranged from six months to more than two years 
following the formation of the ileal conduit. It was found that in this period the 
studied physiologic mechanisms were not adversely affected. Renal function was 
maintained or even improved, blood electrolytes were not abnormally altered, and 
the upper urinary tract was not damaged by ascending infection. It was felt that 
the ileal bladder proved to be a valuable method of temporary or permanent 
urinary diversion. 6 references. 3 tables.—Author’s abstract. 
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MISCELLANEOUS 


117. Peritoneal Dialysis. 1. Technique and Applications. MORTON H. MAXWELL, 
ROBERT E. ROCKNEY, CHARLES R. KLEEMAN, AND MARY R. TWIss, Los Angeles, 
Calif. J.A.M.A. 170:917-924, June 20, 1959. 


Complications of earlier methods of peritoneal dialysis are eliminated by a new 
technique of intermittent dialysis utilizing commercially prepared electrolyte 
solutions, special rigid nylon catheters, and a closed system of infusion and drain- 
age. The necessary equipment consists of an ordinary paracentesis set with tubing 
and sterile catheters. The catheter is inserted through a midline incision in the 
anterior abdominal wall, and 2 liters of dialysis solution with necessary drugs 
added are infused rapidly; after a 60 to 90 minute equilibration period, the solu- 
lions are emptied by gravity drainage into the original 2 liters, which are placed 
on the floor. This procedure is repeated continuously for from 12 to 36 hours. 
When it is desired to remove extracellular fluid, a hyperosmotic (7 per cent dex- 
trose) dialysis solution is used. The procedure was mechanically successful in 76 
instances. Conditions treated satisfactorily include acute renal failure, barbiturate 
poisoning, intractable edema, hepatic coma, hypercalcemia, and chronic uremia. 
Although less efficient than the artificial kidney on an hourly basis, peritoneal lavage 
may be instituted more quickly, requires relatively unskilled personnel, is safer, 
and is less expensive. 3 figures. 4 tables.—-Author’s abstract. 


Peritoneal dialysis has proved effective for removing harmful catabolic products and 
edema fluid and for correcting electrolyle abnormalities in the anuric patient with 
acule renal failure. The technique is surprisingly simple, and the materials are com- 
mercially available. Undoubtedly the grealest danger associated with peritoneal 
dialysis is bacterial infection. We have recently used the procedure in a case of acute 
renal failure due to Clostridium perfringens septicemia following criminal abortion. 
In spite of intense oliguria for three weeks, the patient recovered.—J. A. Pritchard. 


118. Hysterosalpingography with a New Water-Soluble Medium (Sinografin). c. 
RICHARD WEINBERG, Newark, N. J. Surg., Gynec. & Obst. 108:679-682, 
June, 1959. 


Hysterosalpingography is universally used in diagnostic problems related to the 
female pelvic organs. As with all contrast media, there has been a constant search 
for the ideal medium that is nontoxic, nonirritating, and gives consistently good 
studies. A new contrast medium has recently been introduced for use in hystero- 
salpingographic examinations. It is an aqueous solution of methylglucamine salts 
of diatrizoate and iodipamide. Each of the components has been used intra- 
venously for several years with very few untoward incidents, and they are con- 
sidered excellent contrast media in their selected fields. No viscosity additives 
are present. The total amount of the combined medium used varied from 5.0 to 
10.0 ml. Fifty selected cases were examined in the hospital and private offices. 
'n cases in which uterine disease was suspected, routine serial studies were made 
foilowing the injection of 0.5, 1.0, 2.0 and 3.0 ml. of the combined medium. Each 
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film was developed immediately, and if any pathology was suspected from the wet 
films additional studies were made using fractional 0.5 ml. doses until the radi- 
ologist and/or gynecologist was satisfied. Lateral films were made when indicated. 
In cases in which tubal disease or sterility was suspected, the initial dose injected 
was 1.0 ml. Then serial studies were made, using fractional 1.0 ml. doses until the 
entire 10 ml. was administered to ensure a pelvic spill. Each patient was ques- 
tioned during and following the examination with regard to pain, cramps, or dis- 
comfort. Thirty-two of the patients were sterility problems, many of whom had 
had previous air studies with equivocal results. The remaining 18 patients had a 
large variety of problems ranging from extrauterine pregnancy to carcinoma of the 
uterus. The quality of contrast was excellent, and consistently good studies were 
obtained of the uterus and tubes. Anatomical detail was excellent. No technical 
problems were encountered. On the basis of the results obtained in this study 
no unpleasant sequellae, no complaints of pain, together with definitive contrast 
—it is concluded that this aqueous solution of methylglucamine salts of diatrozoate 
and iodipamide is a superior contrast agent, suitable for routine use in hystere- 
salpingography. 5 references. 5 figures.—-Author’s abstract. 


Inyone who has had erperience with hyslerosalpingography will greatly appreciale 
any lype of media that makes it safer and less painful to the patient.—B. J. Hanley. 


119. lL rie Acid Retention Due to Hydrochlorothiazide. L. a. HEALEY, GEORGE J. 
MAGID, AND JOHN L. DECKER, Seattle, Wash. New England J. Med. 26/: 
1358-1362, Dec. 31, 1959. 


A case of acute gouty arthritis developing in a patient on hydralazine and chloro- 
thiazide was mistaken for the hydralazine syndrome. His hyperuricemia responded 
rapidly to the withdrawal of chlorothiazide. Hydrochlorothiazide was adminis- 
tered to normal men for a three week period and was found to produce hyper- 
uricemia. Detailed studies of uric acid and creatinine clearance over two week 
periods were carried out in 5 patients on hydrochlorothiazide. The results indicated 
that the reduced urate clearance observed was due to an effect on the renal tubular 


handling of uric acid. Probenecid, zoxazolamine, and acetylsalicylic acid were 
shown to be capable of reversing the effect.—10 references. 5 figures. 3 tables. 
\uthor’s abstract. 


120. The Clinical Use of Chlorambucil. A Critical Study. DANIEL G. MILLER, 
HENRY D. DIAMOND, AND LLOYD F. CRAVER, New York, \. Y. New England 
J. Med. 267:525-535, Sept. 10, 1959. 


Chlorambucil is an analogue of nitrogen mustard that may be administered 
orally in treatment of chronic lymphocytic leukemia, malignant lymphomas, and 
Hodgkin's disease. The authors’ usual initial dosage was 0.2 mg./Kg., except for 
patients with chronic lymphatic leukemia and in those in whom there was a com- 
promise of marrow function due to myelophthisis or previous therapy; in this latter 
group the initial dosage was 0.1 mg./Kg. The hemoglobin, white blood cell count. 
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and platelets were checked at one week and again at three weeks, and the dosage 
was adjusted according to response. The patients were seen at two to three week 
intervals and the blood determinations mentioned were made at each visit. 

In a series of 75 cases of lymphoma and chronic leukemia, the following results 
were obtained: Hodgkin's disease (32 cases), 59.4 per cent response; chronic 
lymphatic leukemia (19 cases), 63.6 per cent response; lymphosarcoma (6 cases), 
100 per cent response; chronic myelogenous leukemia (6 cases), 100 per cent re- 
sponse; reticulum cell sarcoma (5 cases), 40 per cent response. The responses were 
determined only on the basis of objective improvement of disease. In addition, 
there was significant improvement in 11 out of 12 instances of pruritus in patients 
with Hodgkin's disease, and 11 of 14 patients with night sweats and fever reported 
favorable effects. Because chlorambucil is a stable compound with a reliable 
effect on the bone marrow, it was found feasible to administer the drug to the 
point of early blood element depression. This enabled the authors to use larger 
doses than are generally employed without any untoward effect. It was their 
impression that the larger dose resulted in a more satisfactory response in the 
individual patient, although the over-all response rate with these larger doses was 
not superior to that obtained by other authors. As an oral alkylating agent, chlor- 
ambucil has an advantage over triethylene melamine in that its absorption is more 
consistent and not related to food intake and that the effect on the bone marrow is 
more easily controlled. 14 references. 9 figures. 3 tables. Author's abstract. 


121. Observations on Body Hair in Old People. ROGER MELICK AND H. PINCUS 
rart, Victoria, Australia. J. Clin. Endocrinol. 19:1597-1607, Dee., 1959. 


This survey of 167 men and 189 women more than 60 years of age was carried 
out to assess the diagnostic value of absent or reduced body hair in old people. 
The state of axillary, pubic, chest, abdominal, limb, and eyebrow hair was ex- 
amined in both sexes, and facial hair in females. Most or all axillary hair was lost 
in one sixth of the males and half of the females. This loss was progressive with 
age. Detectable loss of pubic hair occurred in one fifth of the men and one third 
of the women, but only | man and 5 women had complete loss of pubic hair. Thus 
only loss of all pubic hair is of diagnostic significance in old age. One sixth of 
patients of both sexes had lost the outer third of their eyebrows, although appear- 
ing euthyroid. Coarse facial hair was present in three quarters of the women, and 
its incidence did not increase with age. Hair was rarely seen on the sides of the 
face, but was common on the upper lip and chin. Limb hair had a definite pattern 
of disappearance that was similar in both sexes. Leg hair was absent or scanty in 
the majority of both men and women, whereas arm hair was plentiful in men but 
scanty in women. The relative importance of hormone deprivation or other factors 
in producing these effects could not be determined. 11 references. 10 figures. 
6 tables.—Author’s abstract. 
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